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6. SYNOPSIS OF ACCIDENT OR COMPLAINT

The victim, a three year old male, is suspected of playing with a
non-child proof cigarette lighter. The victim apparently ignited a
sofa in the living room of an apartment and a fire erupted. The
victim was pronounced dead at the scene and the official cause of
death was smoke inhalation and burns. A 16 year old baby sitter in
the apartment received burns to the face and hair.
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Apartment 10 Chouteau OK

10A. FIRST PRODUCT 10C. MODEL NUMBER

Cigarette Lighter 1604
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11A. SECOND PRODUCT 11B. TRADE/BRAND NAME 11C. MODEL NUMBER

Sofa 067°¢ . Unknown
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003 DIAGNOSIS
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8 DOA Smoke inhalation
Anoxia
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Information in this report was obtained from the attorney for the
victim's family. The respondent was the attorney.

PRE-INCIDENT

The victim in this incident was a three year old male. The
respondent described the victim as a normal and healthy child who
was not under the influence of any medications. The victim was
106 cm long and weighed 22 pounds at the time of his death. No
other information was available on the victim at this time.

The victim lived in a one level residential apartment building
which included three other apartments. The apartment building
was a brick veneer with a wood frame. The roof was composition
and the floor was a concrete slab.

On 6/6/96, the victim's mother left the apartment at
approximately 6:00 - 6:30am for work. The victim was left in the
apartment along with a 16 year old babysitter. The babysitter
was the aunt -of the victim and the sister of the aunt. There was

The exact actions of the victim at this time is unknown. The
babysitter was sleeping in one of the bedrooms of the apartment
and the victim was thought to be asleep when the mother left for
work. The mother did not wake up the babysitter when she left
for work. It is known the victim had been sleeping with his
mother before she got up and went to work.

INCIDENT

On 6/6/96, at approximately 0930 hours, the babysitter was
awakened by a smoke alarm in the apartment. She jumped out of
bed and went into the living room of the apartment where she
found a sofa on fire. She tried to put the fire out with a throw
pillow, but - apparently was unsuccessful. The babysitter did not
see the victim at this time. The babysitter's next action was
she apparently ran outside of the apartment.

POST-INCIDENT

A neighbor of the victim heard the babysitter outside her
apartment yelling there was a fire. The neighbor called the fire
department who responded to the scene. The local police
department also responded to the scene.
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When local officials arrived on the scene they observed flames
shooting out of the front door and the front windows of the
apartment. They were told a small child was still inside the
apartment; however, immediate attempts to go inside the apartment’
and find victim were unsuccessful.

Once the fire department personnel were able to enter the
apartment they found the victim lying at the entrance of the
hallway directly behind a chair. The victim was pronounced dead
at the scene. The body of the victim was examined by a Medical
Examiner at a nearby hospital and the cause of death was listed
as smoke inhalation. The victim has burns over 98% of his body.
An autopsy was not performed.

The babysitter was taken to a nearby hospital where she was
‘apparently treated for burns to her face.

A subsequent investigation by the State Fire Marshals Office
revealed the fire was ruled accidental. The origin of the fire
was determined to be in the living room and ignition was on the
west end of a sofa. It is suspected the victim ha g

With a cigarette lighter and had apparently ignited the sofa with
- the lighter. The c1garette lighter was found underneath the
mother's bed. The victim's father gave statements to the Fire
Marshal that the victim had been caught playing with a cigarette
lighter before.

PRODUCT INFORMATION

The cigarette lighter taken from the apartment fire is presently
in the hands of the attorney for the victim's family. This
lighter was photographed during a visit to the attorney's
office. (See attached photographs) The pink disposable lighter is
i proof and does not have child-resistant features. The
PRI i Juetal hood and on the
llghter was the markingdSMEE  The attorney
7 -of“the lighters that was recalled byJjjilw
: PWRSERS Sce attached Press Release #96-
04 that was released on 11/17/96/

It has not been determined where the llghter was purchased or
when. According to the attorney nobody in the apartment smoked
and where the lighter came from is unknown at this time. It has
also not been determined why the lighter was in the apartment and
what it was being used for.



IDI 960806CCC5448
Page 3

The cigarette lighter is being sent to an independent firm who
will test the lighter for flare-ups etc. A copy of these test
results will be made available when completed. :

Information on the sofa involved in this fire was not available.
Photographs of the fire scene were provided by the attorney and
are attached with this report. There are several photographs of
the sofa that was suspected of being ignited by the victim with a
cigarette lighter.

No other product information was available at this time.

STANDARDS INFORMATION

There is a UFAC Voluntary Guideline which addresses cigarette
ignition of upholstered furniture.

There is a new regulation requiring disposable butane lighters
and all novelty lighters to be child-resistant which went into
effect in July of 1994.

ATTACHEMENTS

Fire Department Report

Police Department Report

State Fire Marshals Report

- Medical Examiner Report
Photographs provided by attorney
Photographs of lighter

Data Recording Sheet

Press Release 96-024
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FIRE DEPARTMENT INFORMATION Good | Poor |[FIRE RELATED INJURIES —— OR — FAIAIIII}:?”
Responded ./ €S |Water Available A Name: S4ALWIA m S7&£2DUM Sex M
Utilities gou)-- OFF | Road Condition A DOB: /L. J& PO  SSN: Race | W |
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FIRE INVESTIGATION REPORT -- CONTINUATION
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oSO .
. BOARD OF MEDICOLEGA'L’INVEST(GATIC‘/\IS o OFF '(E USE ONLY
- V
- .. J
OFFICE OF Ti c%«gMEmCAL EXAMINEP fe. ,!!N 1§ 19%
Iy . -7
Central Office 1 . n- Easzrn Division ! h:r!lv certify thaft ‘:‘hls is & true
901 N. Stonewall e T 2541125 West 17th St. ong correct copy of the original
Oklahoma City, Oklahoma 73117 = JC““ o Tug Oklahoma 7&%@ QRN 77 @do lr:g:in\t/:‘flc’t:emgvﬁz:e;:fov
(405)239.7141 2 <o Of (92’8) £820985 ke ALY
- -l ™ N
"D, " : ATTACHMENT#. _ & D
REPORT OF INVESTIGATLQN_}E:[ MED{CALEXAMINE&F‘ODUJ ..(r.LQAﬂ!
K MNrmArY
s (Pleae avoid use of :mtlal'st.hm-.-g:D’ Age Birth Date Race Sex Marital Status
S hewgsilw | w
Occupation -
: (Check one only) Unattended during fatal illness O ' If motor vehicle accident,
While in penal incarceration a Found dead without obvigus cause O check one of the following
After unexplained coma a *Under suspicious circumstances O DRIVER o
During therapeutic procedure a :hvnnolent, unusual or unnatural >: CYCLIST a
Death possible threat to public health O eans: ~usECTIRE PASSENGER O
Unattended stillbirth or by midwife only O \ SEEIRE /% PEBESTRIAN O
EXAMINER NOTIFIED BY—-NAME—TITLEIAGENCY, INSTITUTION, OR ADDRESS) DATE TIME
‘%{?' C@'\\AS D& Cex.z\ea._ . C€‘ (9‘9\-( oo
INJURED OR BECAME ILL AT(ADDRESS) CITY OR COUNTY TYPE OF PREMISES DATE TIME
LOCATION OF -DEATH (ADDRESS OR NAME OF INSTITUTION)| CITY OR COUNTY TYPE OF PREMISES DATE TIME
| Chede, SES SR NI
BODY VIEWED BY MEDICAL EXAMINER AT (ADDRESS) CITY OR COUNTY TYPE OF PREMISES DATE TIME
28 W Gl be @w@, \&&P <4 V260
T A}
DESCRIPTION OF BODY RIGOR LIVOR EXTERNAL OBSERVATIONS NOSE | MOUTH |EARS
‘ Jaw O Complete @ Color [N Clothed O Unciothed O BLOOD
EXTERNAL Neck O Absent Ol Anterior O anly Clothed' @ Hair | FROTH oS : 7L~
PHYSICAL ArmsQ Passed  Of, g Beard ————— Mustache Gang atre
EXAMINATION Legs O Decomposed O Circumcised O water,etc.
Lateral 0O
Eves: Color e
Significant observations and injury Regional . _______ | Pupils: Opacities, Etc. LE(‘I:\JmG’TH (5£ 7 WE(:((gi-lT 22,
documentation —(Please use space below) R L BODY HEAT:
FMM "XVA QE'Z [y \‘DQ QU-L
A )
et 1 npe < Gaude
Probable cause of death: Manner of dearf',; (Check one only) Case disposition:
NSrsite  prdne ket Autopsy: Yes (I No &1
2y o Natural [J Accident B
‘ Authorized by
Suicide [J Homicide O Pathologist
JEDICAL EXAMINER I v Unknown [J Pending [ Not a medIical examiner case []
szea, Address and Telephone No. /07 )
e \ o, | hereby state that, after receiving notice of the death described herein, |
+e A‘Ll SN e conducted an investigation as to the cause and manner of death, as required by law,and ¢
N V-’r*-)vu..\ﬁ that the facts contained herein regarding such death are true and correctto the bestof my <=
knowledge and belief. <<
P"@Y G« 3L / { u,/ o
Sngnaulfe 6t Medical Examiner S:
>ounty of Appointment Date ' v b
VWAl g A WAIVE MEDICAL EXAMINER FEE — ] YES

'ME-1 (Rev. 4-93)
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ARD OF MEDICOLEGAL INVESTIGATIONSI

OR+ICE OF THE CHIEF MEDICAL EXAMINER
901 N. Stonewall
Oklahoma City, Oklahoma 73117

REPORT OF LABORATORY ANALYSIS

NAME: jgiiais

.

MATERIAL SUBMITTED:

Blood

SUBMITTED BY: Jim Wiley, D.O.

LABORATORY NQ.

DATE RECEIVED:

OFFICE USE ONLY

Re. Co.

———

| hereby certity that this is a true ar
correct copy -of the original’ doc
ment. Valid,chly when copy bea
imprint of the office seal.

| Date JUW ! 7 1996
941206

June 8, 1994

9409696

MEDICAL EXAMINER: Jim Wiley, D.O.

RESULTS:

BLOOD: (Subclavian)

Ethyl Alcohol - Negative
Carbon Monoxide - 46% Carboxyhemoglobin

June 15, 1994
DATE

S o R L

TIMOTHY P. REHRIG, Ph.0.] DABFT
Chief Forensic Toxicologist

Please Note: Unless notified in writing to the contrary, the specimen(s) submitted in this case will be

discarded at the end of 60 days.

CME-3 (REV. 7-91)
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LOCATION Chouteau,

TASKE G (_)q{-.{_,cﬁ‘%a

ATTACHMENT &
PROCUCT:

DALLAS SATELLITE OFFICE

Oklahoma

DOCUMENT NO. C96750234

PRODUCT Cigarette Lighter

IDI#_960806CCC5448

PHOTO SHEET

&)

M .

- CIEARCTE U Sired

PICTURE

NO.

light

is su

sofa

light
to th
recal

#96-
024)

DESCR N
of the cigarette

MREEEr (Release

1
IPTION Photo

er the three

year old victim
was suspected of
playing with.

It
spected the

victim ignited a

in the living

room of the
& apartment.
llohter 1s'labeled

The

is not child
proof.
lighter is in the

The

possession of the
attorney
representing the
family of the
victim. The
lighter is being
sent to a firm who
will test it for
flare-up etc. The

attorney feels the

er is subject
e 11/17/95
1 o Ak
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DALLAS SATELLITE OFFICE

PHOTO SHEET
LOCATION Chouteau, Oklahoma
DOCUMENT NO. C96750234
PRODUCT Cigarette Lighter
IDI##960806CCC5448

PICTURE
NO. 2
DESCRIPTION;PhotO
shows the pink

cigarette lighter
suspected in the
fatal fire lying
beside another

lighter which 1s
newer and child
proof. The
attorney purchased
this new purple
lighter for
exhibit purposes
etc. It was not
found in the
apartment where
the fatal fire
occurred.




LOCATION Chouteau,

IDI# 960806CCC5448

DALLAS SATELLITE OFFICE

PHOTO SHEET
Oklahoma
DOCUMENT NO. C86750234
PRODUCT Cigarette Lighter

:ua;_516C895d1:§£45,w_
R S A

?WﬁMTﬁ.CIGA&£7n; L&&ﬁt§

PICTURE

NO. 1
DESCRIPTION_Photo
of the cigarette
lighter the three
year old victim
was suspected of
playing with. It
is suspected the
victim ignited a
sofa in the living
room of the
apartment._ The
dlghter is labeled

r On

hte metal hood and

is not child
proof. The
lighter is in the
possession of the
attorney '
representing the
family of the
victim. The
lighter is being
sent to a firm who
will test it for
flare-up etc. The
attorney feels the
lighter is subject
to the 11/17/95
recall ofil )
Y@l (Release
#96- :
024)




DALLAS SATELLITE OFFICE

PHOTO SHEET
LOCATION Chouteau, Oklahoma
DOCUMENT NO. C96750234
PRODUCT Cigarette Lighter
IDI# 960806CCC5448

PICTURE

NO. 2

DESCRIPTION Photo
shows the pink
cigarette lighter
suspected in the

fatal fire lying

beside another

"

lighter which 15
newer and child
proof. The
attorney purchased

. this new purple

) , ' lighter for

' exhibit purposes
etc. It was not
found in the
apartment where
the fatal fire
occurred.




INVESTIGATION GUIDELINE

TAGH R QlL080CC S 4’4’8

ATTACHMENT# _ 2
rRooUGT: __ClGaReTy LlowTel

Attachment A

DATA RECORDIN HEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report

~along with a copy of the Fire Incident Report)

Task Number <1(. © ol ¢ce 9'4425 incident Date é»l b lq L

A. PRODUCT DESCRIPTION: X Sofa/Couch [J Chair [J Sofabed [J Other

1. Was upholstered furniture slipcovered? [ Yes [J No [ Unknown
2. Had it been reupholstered? [ Yes (J No (8 Unknown

3. Manufacturer/Distributor/Brand 2 WS¢ N

4. Purchased: [ New {J Used 23 Unknown

if used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: U povvcin)  Furniture Age L Atw\d

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

O SAVAY SN

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

[ Skint {J Seat cushion L7 Inside back [ Inside arm
{J Back X Side [J Underside [ Crevice
O Welt Cord O Tuft [3J Other

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

& LT 5 yrs, old 0 5-14 [J 15-64 7 65 +
D. PRODUCT INVOLVED AS HEAT SQURCE AND TYPE (Check):
X Lighter Match ~ Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11




G N GUIDELINE

If lighter, specify type: [J Child-resistant & Not child-resistant {7 Unknown

1f match, specify type: [7 Book J Box [J Unknown

If heater, specify fuel source and distance from furniture:

Distance from furniture

Fuel source

E. DETECTION OF FIRE

7. Detector {smoke, heat, c.o., sprirkler) present?

@) 22 No [7 Unknown

If yes, specify type: \J NOWVA LA

8. Detecter went off {alarmed)?
B Yes J No ) Un{known

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? ¢ i AV

F. VICTIM(S)
| Number of Deaths | Number of Injuries

G. Socio-Economic Data:
11. Education level of head of household: © e 8SLN)
[ Less than high school ' [J High school ' J Some Coliege

12. Total household income: G acn cume

{3 LT $15,000 £J $15,000 - $34,999 £ $35,000 +
13. Approximate home market value: L) ONA NS
[J Rent O Own MG AU~

General Description: Provide general description, including all other relevant factors and information
on the investigation form,

Page 11 of 11




TASK# q60806C‘C<‘-S‘448 o
ATTACHN'ENT#

CT'C.LACQTt
ACCIDENT INVESTIGATION EE T FORM

DOCUMENT. NUMBER: (/7 & 7. /’2 &z ﬁ AL
DATE OF INCIDENT: ﬂ////%% CATID: CARMO7 1996

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) CRM ()

TYPE FOLLOW-UP A TELEPHONE ( ) ON-SITE (X)

HEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368
Backup: Bob Poth 504-0400 x1375

ASSIGNMENT MESSAGE: For any child playing with fire involving a
cigarette lighter. Determine the model and manufacturer's name,
type of lighter (refillable/disposable and fluid/butane), operating
mechanism, age of child who operated the lighter, and accident
scenario. Describe operating mechanism in detail and collect
lighter, if possible.

The new regulation requiring disposable butane lighters and all

novelty lighters to be child-resistant went into effect in July
1994.

Person(s) to Contéct:

Guidelines: Appendix 45

Task Number: Date:

byl e O0C S5
45égned to: SFOO REQUESted by: g/g//qg

CPSC Form 324A (10/95)

*
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€T STIPE LAW FIRM

e

S | UG & - 1998 P Vs

" Sene Sti —_— e e e : Rick Paynter
“Clyde Stipe J//L 2417 E. Skelly Drive P.O. Box 701110 Cheryl Bisbee
Eddie Harper Tulsa, Oklahoma 74170-1110 John M. Thetford

Anbony M. Laizee &18) 7490749 Fax (918) 1470751 74;1'5 Dori S. Blohm

Russell Uselton coux
WT 7 7 esuE  an — L9677

! /'M ) A 'h'g

M Soeammmage, v 00 196 2 ES

/ T e - . 99

. — -~

United States Consumer Product Safety Commission v ==z
Washington, D.C. 20207 ‘ ‘ > Sen

Lighter ' Recall -

Dear Sir or Madam:" [&0‘{

Under the provisions of the Freedom of Information Act, 5
U.S.C. 552, I am requesting a complete copy of your files regarding
. the above-referenced matter. I am requesting this information as
I represent clients whose child was in an accident involving a
SR lighter. I have enclosed a copy of the Complaint for

Re:= Ciga

rette
osa

‘your review.

If there are anybfees for séarching for or cdpying the records
I have requested, please inform me of the charge before filling the
request. ‘

As you know, the Act pérhits reduction or waiver of the fees
when the release of the information is considered as "primarily
benefiting the public."” I believe this request fits that category

and therefore respectfully request that you waive any applicable

fees.

If all or any part of the requeét is denied, please cite the

3,65

specific exemption(s) which you think justifies your refusal to

release said information and -inform me of your agency’s

administrative appeal procedures available.to-me under the law. - - -

I look forward to hearing from you within 10 workingvdays, as
- the law stipulates. Thank you for your cooperation.

Tl el 3 %4/// a

/@A‘; g
| ;?osure | 4 /b D ( > ' |

Offices in Oklahoma City  Tulsa » Muskogee » Mc A ester
{T’ Printed on Recycled Paper
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o IN THE DISTRICT COURT IN AND FOR MAYES COUNTY

STATE OF OKLAHOMA TELES LT
- ;.nd;.vn.duall and as Pa.rents of ' ' TN - =
M deceased, JUN-=-5 .
vs. Case No. T

POLY CITY INDUSTRIAL, LTD, a °
foreign corporation;bSBIRALDI

b - lo ,

INC. a/k/a Amicell/Triunion; -
JIMMY YANG, individually and as
President of TRI UNION USA, INC.;
TAX CEI SEER, an individual;

JOEN DOE MANUFACTURER I; JOHN DOE
MANUFACTURER II; JOEN DOE RETAILER;
" JOEN DOE IMPORTER; JOHN DOE
EXPORTER; JOEN DOE TRADING COMPANY;
and JOEN DOE DISTRIBUTOR I,

" Defendants. -— )

PETITION

COME NOW plaintiffs, .
individually and as Parents of i3 —' deceased minr, and
state the following: |

1. Plaintiffs are the parents offfiNNGNRRIRNE, 2 deceased
minor. |
| 2. Plaintifiﬁs are residents of Mayes County, étate of
Ok Laboma” : | i S S S

3. Poly City Industrial, Ltd. is z foreignm corporat:i,o:i which
designs and manufacturers disposable butane lighters which are.
distributed and sold in Mayes County, State of. Oklghoma.

4. Shiraldi Enterprises, Inc. d/b/ a Wholesale Novelties is
a New York corporation wha distributes and sells d:.sposa.ble butane

lighters which are sold in Mayesbounty,, State of Oklahoma.




TR _ TeeSoslecS vyl

Inc. is a New York corporation

‘which imports and distributes disposable butane lighters which are
sold in Mayes County, State of Oklahoma.

6.' Tri Union USA, Inc. a/k/a Amicell/Triunion is a
corporétion'residing in a state other thanbklahoma‘ which is the
agent and trading company for t};e manufacturer(:s) of é. disposable
butane lighters and causes said I.ig‘hters which are distributed and
sold in Mayes County, State of Oklahoma, to be i.mported,b exported,}
traded, distributed and sold.

7. Jimmy Yang is an individual and the President of Tri.
Union USA, Inc. ‘

8. China National Light Industrial Products Import & Export
Corp. is a subsidiary of Tri Union USA, Inc. that exports
disposable butane lighters from 'China. which are 'distr:'_buted. and
sold in Mayes County, State of Oklahoma. - .

9. Young’s Association,.Inc. is a Cal:.form.a. cc::pora.;::.on
which imports and distributes disposable butane lighters which are
sold in Mayes County, State of Oklahoma. |

10. Tak Chi Sher is an individual who designs and causes to
be manufactured disposable butane lighters which are sold in Mayes
County, State of Oklahoma.

1l1. John Doe Manufactﬁurer Iis an unlcnown mahufaétu.rer which
des:Lgns a.nd manufa.ctu.rers d::.sposable buta.ne l:.ghters a.nd/ or
- component parts of dlsposable butane hghters wh.:.c.:h are dJ.str.Lbuted
‘and sold in Mayes County, State of Oklahoma.

12. John Doe Manufacturer II is an unknown which des:x.gns and ,
- manufacturers disposable butane lighters and/or component pa:cts of
disposable butane l;.ghters wh.:.ch are distributed and socld in Mayes
County, State of Oklahoma.
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13. Jcin Doe Retailer I is an unknown retailer that regularly
does business including the distribution and sale of disposable
butane lighters in Mayes County, State of Oklahoma.
| 14. John Doe Importer I is an unknown importer which imports
and d:.str:.butes dz.sposable butane lighters which are ‘'sold in Mayes
County, State of Oklahoma. t '

15. John Doe Exporter I is an unknown exporter which exports
and distributes disposable butane l;.ghters which are sold in Mayes
County, State of Oklahoma.

16. John Doe Trading Company I is an unknown company which

causes disposable butane lighters to be imported, exported, traded,
distributed and sold in Mayes County, State of Gklahoma.
17. John Doe Distributor I is an unknown distributor which

- distributes disposable butane lighters which are sold in Mayes

County, State of Oklahoma. ' . .
18. That on or about June &, 1994 g

defectivibiiihing i sposable butane l:.ghter designed,
manufactured, imported, exported, traded, distributed_ and/or sold
by defendants.

19. The lighter was defective in bofh 'design and manufacture
and as such was unreasonably dangerous to a person or persons who
used, consumed, or might reasonably be expected to be affected by
the lighter including the plainti‘ffs"minor.-' ehild;. | .

20. The lighter was defective at the time it was manufactured

.and sold to plaintiffs.

21. That the death of +OUNNGNGUNNMN: vas a direct result of
the defect or defects in the l:Lghter.
22. The defendants failed to adequately warn the ordinary

user of precautions he or she must take and risk he or she was




exposed to in us:.ng ‘the product. Pleading specifically in the
alterna.t:.ve , any warnings given fa.:.led to communicate to users the
extent -and seriousness of the dangers involved in using AN

POV, cisposable butane lighters. ,

23. That defendants failed to adequa.tely;wa:ﬁ the ordinary
user that the | safety de‘yices. that prevent 'young children from
igniting the lighters were defective and the lighters could be
ignited without us:.ng the safety devices.

24. That the defendants were negligent in marketlngw

B¥disposable butane lighters including, but not
limited to the following particulars:

a. Failed to properly test the lighters to assure they would

_mot malfunction; ‘

b. Failed to requi::e the manufacture of the lighters was in
such a way as to assure that debris/foreign matter would no't fall-
into the operating portions and-related mechenisms of the lig‘hters;,
thus impeding their operation which defendants knew or should ave
known would result in fires;

c. Failed to test the safety features in the design of the
lighters which would have protected members of the public including
plaiﬁtiffs’ minor child; . | \

d. VNegligently failed to specify and/or require thet the

- plastic used in manufectm;ing the lighter would include sufficient
flame retardant materials so as to extinguish any burning of the
plastic after a 'fla.me. has been removed; | |

e. Failed to adopt sufficient quality control standards to:
assure defective lighters would be kept off the market;. .

£. | Pailed to adequately warn of known defects and dangers

associated with the lighters in such a way as to reasonably be



‘agsﬁred tae members of the public would read and heed such

warnings; ‘ _

g. Failed to correct. defects which caused the lighters to
continue to burn when they should ha.vé extinguished; -

h. Failed to correct defects which caused the lighters to
flare-up during use; ‘

i. Failed to correct defects which. enabled the lighters to
ignite without using the safety devices that prevent children from
igniting lighﬁers. | '>

That the conduct of the defendants in failing to warn users of
the hazards involved, failure to correct defects in the lighters
and willful failure to test "child resistant” lighters constitutes

conduct of such an egregious nature, defendants should by punished

by way of example.

WHEREFORE, Plaintiffs pray for j'udgment aga..uzst the.
defendants, and each of them, in._an amount in excess of slo, 000 00,
punitive damages, court costs, pre-judgment and post-judgment

interest at the statutory rate, ‘and for such other and further

relief as the Court may deem just and proper in the prem.xses.

Attorney Lien Claimed

.Jury Trial Demanded
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INVESTIGATION GUIDELI

[

Hf lighter, specify type: D Child-resistant {J Not child-resistant - N} Unkn&w:n
tf match, specity type: O Book | [T Box \ LI Unknown

i heater, specify fuel source and distance from furniture:

Fuel source __ Distance from fumnhure
E. CTION OF FIRE

7. Detector (smoke, he.at, ¢.0., sprinkler) present?
O Yes O No [J Unknown

i yes, specify type:

8', Detecter went off (alarmed)?
O Yes O 'No ' cj Unknon

9. U no, do you know any reason why not; e.g., unpowaered, fire too small, ete,?

10. About how soon was the fire discovergn.'l after it started?

F. VICTIM(S)

<

Number of Desths _ Number of Injuries

G. SOCIO-ECOﬂOmlC Data'

" 11, Education level of head of household:
L7 Less than high schoo! O High schéo} ' L7 Some College
- 12. Total h'ousehold income: |
J LT 815,000 ° [ $15,000 - 434,999 ' [J $35,000 +.

13. Appr‘oximate home market value:

[T Rent . Oown ‘“

General Description: Provide genera! description, including all other relevant factors and informatnon
. on the investigation 1orm. .

-gage 11 of 11
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1. Wes upholstered furniture slipcovered? 7 Yes [J No [J Unknown

Feo 06 C0C

2. Had ht beer reupholistered? 7 Yes [ No [J Unknown

3. Manufax.:turarIDistributotlBrmd

4. Purchased: [J New T Used . 3 Unknown

If used. spacify how obtained (e.g., parage sale, etc.)

&, Dste Fumiure Purchasec: } . Furnhture Age

6. Standard Certification’ Labeling; e.g., UFAC or California standard: (Copy)

N

8. POINT OF FIRE IGNITION ON FURNITURE: Describe where tire started on upholstered fumiture.
O skin © [J Sestcushion  [J Insideback [ Inside arm
] Back D Side D'queyside [ Cravice -
O weiCod O Tuh O Other_
C. AGE [N YEARS) OF PERSON INVOLVED IN IGNITION (if approprite):
e r a4 e rmee ea [ BE 4

vy

~CCIDENT INVESTIGATION REQUEST FORM

Document Nurnbar _ N9875023A

Date of Incident___ 03/06/94 Category 1.D__BUNN251996
Follow-Up Requee"::! Hazard Analysis_X___ Section 16
Type Follow-Up R 1::asted Telephone Call___X On-Site,

Headquarters Conizst __Kimberly Long — (301) 504 -0470 Eﬁ 1289
S ...Backup - Linda Smith (301) 504-0470 Ext. 1275

Assignment Messz 2

Conduct as investiy..i.is 0i this case where a children playing with a lighter set fire to a
couch.

Eind out what pars 3Iihe furniture igpited (if possible).
If the cigarette ligh-er is a child resistant lighter, coliect sample.

Describe Incident sc=nario; photograph and identify manufacturer, model number and
brand name of all p1»ducts involved.

Please obtair Src incident report, medical insurance, and any
other report ¢7 ngident.

Complete Attz:hed Data Record Sheet.

Person(s) to Cont=z: Chotau, OK Fire Department
Guideline___Nymt:r 12 _ Upholstered Furniture Fires

. Requested By___Ku)berly Long
Task Number __9R0508GCC5448
Assigned to___SFMQ
Date

CPSC Forr 324 (2/90)

£8°d ENO0 vBS %2 00H/Sa<3 £l 96ET-B-9



BIoNNTS 2 6 DEC 9%

1. CASE NUMBER - |2.INVESTIGATOR'S ID |3, OFFICE CODE JEPIDEMIOLOGIC
960808HCC7360 8064 80 0 * | /NVESTIGATION REPORT
4. INCIDENTDATEYR MO DAY|5, DATE |
96 06 29 9% 09 18

6. SYNOPSIS OF INCIDENT OR COMPLAINT  Fire officials are of the opinion that a child was playing with matches
which resulted in the ignition of a livingroom sofa. One child sustained minor burns and smoke inhalation. A second
child sustained smoke inhalation. The residence where this fire occured was destroyed by fire. Estimated fire loss is

not reported. '

| .
2. LOCATION 8. CITyY \ 9, STATE
Home/livingroom 10 Tampa Fla ' F L
10A. FIRST PRODUCT A, TRADE/BRA - BER. MA . ——
ofa (0679) |
1 CON| 1 RA| 0
ADDRESS

Matches (1731) A Unknown

12. AGE OF VICTIM |13, SEX 14. DISPOSITION
012 Male 1 Treated & released. 1 Burns/thermal 51
127. RESPONDENT(S) 18. INVESTIGATION 19, TIME SPENT
Back 31 Fire officials 3 _ | YPE ’

Other 3 40

fNone 0. Newspaper 5 337‘2 96 /2 /

23, PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONIN X :
CPSC MAY DISCLOSE MY NAME ___ CPSC MAY NOT DISCLOSE MY NAME A

24, NARRATIVE (See Instructions on Page 2) 25, REGIONAL DIRECTORREVIEW = DATE
Sec attached narrative. : : ‘ =" 72 V€




IDI 960808HCC7360

Note:

The information contained in this report was confirmed by a
fire official, however, records and/or reports which may provide
specific accldent and product data have pot been provided by fire
officials. Attempts to contact/interview the parent of the child-
ren 1nvolved in this fire incident have been unsuccessful.

Bxezbssziﬂgn:_;

During the early morning hours of June 29, 1996, a mother of
three boys (ages 12, 3 and 1) was preparing to leave for work and
instructed her oldest son that he was in charge of caring for his .
younger brothers until her return.

The activities of the three children prior to this fire
incident are not reported. The residence where this fire occured
is described as an older z-bedroom wooden structure.

" Accident:

Fire officials are of the opinion that prior to 7:00AM, one
of the children began playing with matches which resulted in the
ignition of the livingroom sofa.

Post-Accident:

At 7:00AM, the childrens mother telephoned from work only to
be told by her oldest son that there was smoke in the house. As
fire spread, it blocked all routes of escape except to a locked
security door with iron bars which the children could not open.

Two men who happened to be walking by the house heard the
children screaming for help and when they looked in a window, ob-
served smoke and flames. Using an ax, these two men were able to
_shatter the lock on the security door and rescue the children.

The children were transported to a local hospital where they
were treated and released. The 12 year old child was treated for
minor burns to his back and smoke inhalation. The 3 year old
child was treated for smoke inhalation. The 1 year old child sus-
tained no injuries.

Fire destroyed the entire structure and its contents. The
estimated loss caused by this fire was not reported.

Standards:
None repofted.



Samples:
No samples were collected in support of this investigation.
E , ! I: !IE. !. .

_ No identification on the‘sofa and matches involved in this
fire was available for collection.

Exhibits:

1. Data recording sheet for upholstered furniture fires,
Attachment "A", ’
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 EXHIBIT #2 % ¢8¢,8//¢¢ 756;6 :

Agachmenx A-
ATA RECORDING SHEET FOR UPHOLSTERED FURNITURE F!

(To be attached to CPSC.Form 182, Epidemiologic Investigation Report
along with a copy of the Fire lncident Report) o

Task Number fé.@ﬁéah‘cg 23 Q : v Incﬁdent Date 6/29/ 76

A. PRODUCT DESCRIPTION: m Sofa/Couch  [J Chair ,D Sqf_a bed [ Other
1. Was upholstered fumﬁure slipcovefed‘? [J Yes [J No & Unknown

Had rt been reupholstered? [.7 Yes D ‘No N Unknown

2.
43; Manufacturer/Dnstnbutor/Brand U/YW/V
4.

Purchased: [J New D Used" m Unknown
If used, specafy how obtamed {e. g parage sale, etc.) |
5. Date Fumnur_e Purchased: V/VK ' . Fumiture Age WK
6. Standérd Cenificaﬁoﬁ'lﬁabeﬁng;‘ e.g., UFAC or California standard: (Copy)
NONME REPORTED. .
B. QINT OF FIRE IGNITION ON FuRNM Descrxbe where fire started on upholstered fumxture.
7 skin 0 Seat cushion  [J Inside back 0 Inside arm
[J Back [J side o D Underside - J Crevice

) Welt Cord> N Cj Tuft - m Other _Q&(/{/M

|- c. AGE (N YEARS) OF PERSON wngvso IN lsnmgu (|fappropnate) U,

O LT6yrscold  [J6-14  [J15-64  [J765+
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check): |
Lighter _ X Match- ____ Candle Heater ____ Fireplace

Other (specify)

_ Unknown . I

Lo ‘Page 10 of 11




TON GUIDEL]

6?54?]”37?26,743éﬁﬁ
i lighter, specify type: = [J Child-resistant - -[J Not-chﬂd;redmm o Unknown
Hmatch specify type' 7 Book ‘. R - Box o . e DUnknown

i heater, specify fuel source and distance from fumlture

Fuel source _ o Distance from fu;'nitu;e
E. DETECTION OF FIRE | . |
7. Detector (smoke, heat, c.o.,~sprinlde() preseﬁt? ) o ;
4 0 Yes " O No-.. ﬁ U_nknown' ' | - )

if yes, specify type:
8. Detecter went off (alarmed)?
O Yes 0O No ﬁ Unknown ' o -

9." i no, do you know any reason why not; e. g unpowered fire too mll etc. 7

10. About how soon was the fire discovered after it started?-z- ” ’% 0/ G4 7&:‘ )/‘ ) o
Fovictims) 0 S '
Q Number of Deaths 2 Number of injuries

G. Soclo—Economnc Data:

11. Education level of head of household 0/9/4{,66«.}/1/

[3‘ Less thah high school o High school. o D 'Some Cone'ge‘
.1'2.7 Tota! household income: UNKK/W- S - o _l .
'1:7 LT $15,000 [J $15000-$34899 ~  [J 435000 +
13. Approxirmte home market value: UW ' |
I3 Rent [ Own =

) General Description: Provide genera! descnption, including ali othcf relevam tactors and hfon'nation
on the invmngatuon form. : . » .

5 P_age ‘;1Pof 11
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.}
Document Number N9602§7A
Date of Incident 06/30/96 Category I.D__BUNNZ51996

Follow-Up Requested | Hazard Analysis__ X ' Section 15

Type Follow-Up Requested Telephone Call___X On-Site

Headquarters Contact___ Kimberly Long _ (301) 504 -0470 Ext 1269
| Backup - Linda Smith (301) 504-0470 Ext_1275

Assignment Message

Conduct as investigation of this case where a children playing with a lighter set fire to a
couch. Determine if the age of the couch and, the couch was new or used and any
. socioecomonic information. :

Find out what part of the furniture ignited.
If the cigarette lighter is a child resi ighter. coll

- Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved.

legse obtain frg ncident report, medical insuran ce, an nd an y
other repo g;gfmgigg t.

~Cgmpletg Attached Dala&es_o_rd_ﬁbm

Person(s) to Contact Tampa, F| FL&Q&MHMLM&@MM
] ' '

Guideline Number 19 Upholstered Furniture Flres

Requested By___Kimberly Long

Task Number D 0808 Hee 73G0
.IAssigned to N [f] Cdo _ ‘
Date 3/?/67&) ' /W A—NSJ‘\rj\

CPSC Form 324 (2/90) l
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. TAMPA TRIBUNE
DAILY - - 408,000

JUL 31 1996
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&m: w mﬁa from he

+ By KEVIN WALKER : : “gulfed ‘the room where they had'
Ry Tribune Staff Writer.... ¥ :...... vy h RYCaEONTIY = i been’ trapped,; 8_.2:.5 near :.o.
s : - : e BT .,:.n.. QSH
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”_,ta her ak.’ -
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1 Ax ‘ : ..w | “younger ones under control and °  The blazé started when one of In with them at 7 a.:..r.
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::harred frame -stands -at.
gxgled it Saturday mornin
1a

Ch ldren
rescued .
from blaize

qgagoy Hcc,‘73 ¢o

~l:From Page l e, ]

"slh .a

*.which had a securlty doolr wlth iron
5 bars. that the children could nol

-ppen. -

‘M-f?oltﬂately,‘-had decld- :

“ed ‘to skip a ride and walk to a-
ufriend’s house Saturday

“home, "-

-163 <"1 heard kids yeulng. ‘Pleose get ;

“ns. ot of here!’ d. Dan-

<jels looked into the house and sav_v

smoke and “flames just rolling.”
"~ _“All I could thlnk was, 'Oh Lord,
Oh Lord, Oh Lo
ound the chlldren
squatting down near the back door.
joined by '
49, of Orlando, who was ln the
neighborhood vlslﬁng friends.. -
. Neither could get the door open.
They tried a cinder block, but it
«ghaitered. The -metal rake didn't

-worx. Both grew more and more - Seconds later flre engulfed the en- °

nnxlous as they llstened to the chll-
x.glren, Daniels said.
" “They were right then- ln tront

o
morning,
© fwhich too_k hlm past me&j

"‘herm TN

persistently at the door, striking it

“of the door, begglng to get out,”
d - .

showed up with
orked

.with the ax nearly 40 tlmes before
the lock shattered."

. - “We_ were able to get tbe door
open enough to pull them out." ’

said. “Then we just ran.”
tire house. *

standing. -

The blaze left only the shell

Iﬂaych@/ﬂ



A |
T t . 1. CASE NUMBER
0 960904HCC6315

_Buk HMLb

2 0 NOV 139

2 '”"5853";';"'3 SATOR'S 1D [3. °F;’°5 0 | EPIDEMIOLOGIC
4. INCIDENTOANETE R MO DAY D! INITIATED YR MO DAY IN VES T’GA TION
960625 960913 REPORT

8. SYNOPSIS OF INCIDENT OR COMPLAIN T

Two children, a 3 year old male and a 2 year old female, died as a result of an apartment fire. The children were
left alone in the apartment. The official cause of the fire is undetermined, but it is suspected that the 3 year old male
was playing with matches or a cigarette lighter, andcaughtafabnc-covered sofa on fire.

c}’
\ C\N(
{ 7. LOCATION 8. cITy 9.STATE
Home , 10 | Cheraw South Carolina SC
| 10A. FIRST PRODUCT 1A. TRADE/BRAND NAME, MODEL NUA!BER, MANUFACTURER & ADDRESS
Sofa 0679 Unk
1 10B. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
| Smoke Alarm 0702 Unk
12. AGE OF VICTIM  |13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
* 003 Male 1 Fatality 8 Anoxia 65
| 16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 19. TIME SPENT
| All parts of body 85 Fire, Police, 3 Telephone 2 11
| 20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
‘ Multi 9 Newspaper 05 .
| 8392 7¢ 7/ i3

: 73, PERMISSION T0 DISGLOSE NAMES (NON-NETSS CASES ONLY)
CPSC MAY DISCLOSE MY NAME ___CPSC MAY NOT DISCIDSE MY NAME X

 24. NARRATIVE (See Instructions on Page 2) DATE

/e -’4

25. REGIONAL DIRECTOR REVIEW

i

13. Female2  14. Fatality 8
15 Anoxia 65 16. All parts of body 85

(USE ADDITIONAL SHEETS IF NECESSARY)
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NOTE: This limited investigation involved an apartment fire
resulting in two fatalities. Investigating fire
officials were unable to provide the official cause of
the fire. Information in this report was provided by
investigating fire and police officials.

PRE-ACCIDENT

On June 25, 1996, three occupants were present in the residence.
The residence is described as a two story, brick apartment. The
occupants of the residence were the two victims; a two year old
female and a three year old male, and the 19 year old mother of the
victims. :

At about 5:00 p.m., the mother of the victims put the children in
the bed for a nap. She left the residence, and went across a field
to visit someone.

" ACCIDENT

Sometime later, the mother noticed smoke coming from the apartment.

POST ACCIDENT

Fire and police officials were notified. Investigating police
officials were the first to arrive on the scene. The victim's
mother told them that her two children were in the burning
apartment. Fire officials arrived and entered the apartment. The
three year old male victim was found already dead, downstairs in
the den area. The two year old female victim was found upstairs in
the bedroom area and transported to the hospital. She died shortly
after being taken to the hospital from burns and smoke inhalation.

Investigating fire officials provided limited information about the
incident and the products involved. A search was for the cigarette
lighter or matches involved in the incident was unsuccessful. The
fabric couch was destroyed in the incident. The apartment was
destroyed in the fire, with damages estimated at $10,000. There
was a smoke detector in the residence, but whether it alarmed was
unreported. There was no telephone listing for the occupant, and
no response to written correspondence. The grandmother of the
victims was contacted, but could not provide any additional
information.

The fire report is included as Attachment 1. The police report is
included as Attachment 2. The Data Recording Sheet for Upholstered
Furniture Fires is included as Attachment 3. : :



CHERAW FIRE DEPARTMENT
12 CHESTERFIELD HIGHWAY
CHERAW, SOUTH CAROLINA Z9520

MEMORANDUM

TO: HELEN T. CASH DATE: 10/11/96
_PRODUCT SAFETY INVESTIGATOR

FROM: DONALD J. ~
FIRE CHIEf/eh%5§%§}

SUBJECT: FIRE INCIDENT AT il
CHERAW, SC, ON 0&/2

THE INVESTIGATORS IN THIS INCIDENT, THROUGH INTERVIEWS
AND SCENE OBSERVATIONS, HAD THE USE OF A LIGHTER OR
MATCHES BY A CHILD HIGH ON THEIR LIST OF POSSIBLE CAUSES.
BECAUSE THEY WERE UNABLE TO ACTUALLY FIND REMAINS OF A
LIGHTER OR MATCHES IN THE AREA OF DRIGIN, THE OFFICIAL
CAUSE OF THIS FIRE IS UNDETERMINED.

NO FURTHER INFORMATION IS AVAILABLE AT THIS TIME.

Arruckmens /[

G609 04 Hee 6345
$578 ;) OF 3



——— s

ICHERAW FIRE DEPARTMENT ~ INCIDENT REPORT:

AREA: TOWN } {SMOKE ALARM: YES - ! INCIDENT#: FA-026
DATE: 06/25/96 IMONTH: JUNE ITIME OUT: 17:46

- + {TIME IN : 19:30
OWNER: HOUSING AUTHORITY 'LOCATION: Sl

REPORTED BY: BARBARA BROWN

CATEGORY: P. STRUCTURE

AUSE: UNDETERMINED

- — g

c
DAMAGE: $10000.00
E

NGINES RESPONDED: #18, #20, #16

ITYPE: STRUCTURE (DWELLING)

NGINES USED: #18, #20, #16

E
EQUIPMENT USED: SCBA, LADDERS, PPV FAN, HOOLIGAN, AXE, GENERATOR, LIGHTS
H

0OSE USED: 2.5" SUPPLY, 2-1.85", 1.1" LINES

{ HYDRANT : sl ICONSTRUCTION: TWO STORY MASONRY
: —

|FIREMEN RESPONDED ON CALL: 23  [FULLTIME: 2 ICHIEF:  !TOTAL: 25

| FERSONS INJURED: ¢l

"FIREFIGHTERS INJURED: ERIC TAYLOR

‘LENGTH OF TIME OUT: 1:44 iDAY OF WEEK: TUESDAY

'FULLTIME ON DUTY: MELTON, III - HUTSON

' DRIVERS 1#18: MELTON, III 1#20: HUTSON 1#14:

1#16: TAYLOR 1#11: 1#13: . 1#15:
REMARKS:
cH T [ -
Q0704 & 712
$G75 A oF
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ﬂohmﬁwwm1umwm
- slong with a copy of the Fire incident Report)

ook tumber ?ngﬁ@@ég/g incident Date Q/JS/?,é

A. PRODUCT DERCRTION: Xf SotalCouch [ Chor  [J Sohades O Other
Wae uphoistered fumiture alipcoversd? LJ Yes L3I No R’m -
Hod It boan reupholecsrad? L7 Yes O Mo 1 Unkown
ManufecturerDistritutorBeand /A /&

. Purcheoed: [T New L3 Used )(um

H used, specity how pbtained (e.g., gerage sae, ete.) _
s.mrmnw_é"{ﬁ" Pumiture Age
8. Setandard Certification Labeling; 8.9.. UFAC or California standard: {Copy)

IWE

S W B =

: Describe where fire started an uphoistersd fumiture.
O sun Kmm D weidebeck LI ineide srm

O Beck OIS  [OUndeside  [J Crovice
O wek Cord O Tt 7 Other '
c. MWYED IN IGNITION Of approprists)
)(usm.ou' Ov-14  Ois-0e Oese |
o. (Cheok:
— Ughter ____ Match __ Contie __ Mester ____ Fireplece

AR ey —S  Tage 10 of 11

F60704HCC 6345
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| .

¥ tighter, specity typs: O Chitd-resietant £J Not child-resistant L Unknown-

H match, specity type: O Book 0 ox O Unknown
¥ heater, specify fust source and distancs from fumithurs:
Fudm Distence from fumiture
E. RETECTION OF FIRE

7. Detector ismoks, hest, 2.0., sprinkier] prasent?

v o 5/502?

M yes, specify type:
8. Dstecter went off (slarmed)?
/}xzm O No L7 Unknown
8. f no, do you know any resscn why not; 8.g., unpowersd, fire too emall, ete.?
10. About how 800n wes the fice Siscoversd after it stanted? N
F. YICTIME) .
X Number of Dasths e Number of Injuries

G. Soclo-Economie Deta:
11, Education level of heed of hosshoid: (/AU £

D7 Lmsthenhighsshool [T High acheot O Some Coftege
12. Totsihousshoidincome: /L

O LT $18.000 O 15.000- 934,899 O 35000 +
13, Approximete home market value: LA
O rem 27 Own |

Geners! Dascription: Provide genarsl description, Including eft relovant factors and infommation
on the investigation torm, other “

e

WW = Page 11 of 11
WOF705Hce &35
5778 R oF A
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ACCIDENT INVESTIGATION REQUEST FORM ; ,/’

£é ¢
57?
Document Number NO680127A '
Date of Incident 06/25/96 Category 1.D__BUNN251996
Follow-Up Requested Hazard Analysis__X Section 15_
Type Follow-Up Requested 'Telephone Call__X On-Site
Headquarters Contact___Kimbe

Bac_ ith
‘Assignment Message

Conduct as investigation of thls case where a children playing wrth alighter set fireto a
- couch. Determine if the age of the couch and the couch was new or used, if possible.

Emmmammm :
Mmmmmummﬂmmﬁm&

, Descnbe mcndent scenario; photograph and ldentlfy manufacturer, model number and
brand name of all products involved.

E&mﬂaulﬂmmmmmﬂmﬁmm_anm
- other report of incident.

| 'q/ﬂ

Person(s) to Contact_Fire Department and victims _

Guideline__Number 19 Upholstered Fumiture Fires
Requested By _Kmb_eﬂy_].gng -
Task Number Q4090‘/f/cc 318
Assigned to N \{ ( O

Date___ G—4+96

"CPSC Form 324 (2/90)




“dmd of burns and smoke .

inhalation,shortly after she was taken to.
Chesterfield General Hospltal.

.was found already dead mslde the two-
story apartment. - -

“Thomas said wouldbestay-
ing with her mother if she was released,
and that the Cheraw Police did not object
to a personal recognizance bond, which

- meant she was released until her tria]
without paying any bond.

Thomas told Fourth Circuit Judge I.d-

ward Cottmgham ‘of Bennettsville that ..

given a “complete” statement
and was cooperating with investigators.

“She said she laid the children in the *

bed for a nap and went across the field to

. visit someone,” he said. “She said the
children usually slept for an hour, and she
just wanted to get outside for a few min-

plawnsthhahgh

set. 1ton1jm, :
ChmeohceChxd’J.A. Gﬁ\rw

1ast weeX that i '

e charges 1s, she
showedneglect.
“ﬂdmﬁs
she doesn’ thave pexfect parenting skills,”
Cbcraw lawyer Pat Rivers told
ingham. “She had hetﬁrstchﬂdwhm
she was 15.” :
. “She’s been crying non-stop since we
came over here,” Rivers said before the
hearing. “We’ve been here since 9
o’clock.”
The hearing didn’t start until about
11:30 am.
sat looking down at the floor,
her arms crossed, her chin resting on one

_ hand, and her legs crossed, kicking her
right leg up and down nervously before

Cottin began the bond hearing.
panswered one qmnon vaers
asked before the hearing. -

“Dndyouloseevemhmgywhadmthe
~fire,” vaers said.

[ TR

%oqa ¢ FlCC 62/5 | .'
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e o SEmACE
- “'5m~s:°n°
TEL (919) 633-2079

CHRONICLE
CHEZAW, S.C.

OVermght at the
Chesterfield Comnty - |-
Detention Center, -~
* then released with-

' . out paying'a bond.. -
after’ a Thursday |2

in N

hearing .
Bennettsville. -~ -
" ‘Cheraw Detective **

Keith Thomas said
”k a lifelong -
resident of Cheraw'

and not likely. to

leave becaise she .-
“had to bury her'3- -
ar-old

vcogonq HICC £375

%A /@—/45
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E 8 MOV 1905

1. CASE NO. 2. INVESTIGATOR'S ID 3. OFFICE CODE
BN i 1.1 1 | eIDRMIOLoGIC
960925HCN1873 1 8101247191 1 8 13:0
INVESTIGATION
4.DATE OF ACCIDENT 5.DATE YR - MO DAY
T _ 1 11 11| INVESTIGATION] | I | 1 ! | REPORT
1 9 1 6101870 :9 || INITIATED 1916 :0:913:0:

6. SYNOPSIS OF ACCIDENT OR COMPLAINT. A fire originated in an upholstered chair in the
_living room of a home as the result of a 4 vear old male playing with a child proof

_cigarette lighter. Reportedly, when the upholstered chair caught fire a small amount

-of carpet underneath the chaj

r also burned. No injuries were involved.

7. LOCATION(Home, school, etc.) — 8. CITY 9. STATE :

- ) t 1
home (living _room) f 1},0 :, Conyers Georgia ;, :. A ‘:
10A. FIRST PRODUCT _______ |1la. TRADE/ERAND MopEL==ill N
upholstered chair 5 4 E OJ 5 12 I o RN NN ‘
10B.SECOND PRODUCT 1118. TRADE/BRAND NAME, MODEL Pinkerton Group Inc.

T A ‘ Richmond, VA.
cigarette lighter ! 1 ! 6 { 0 | 4 | :

12. AGE OF VICTIM |{13. SEX(Numerical code) [14.DISPOSITION 15.INJURY DIAGNOSIS
Male -1 _
i | i i Female -2 L0 H i ' i i
19719191 | Unknown-3 i 91 no injury 1 9 ljnoinjury ! 7! 0!
16.BODY PART 17 .RESPONDENT(S) 18.TYPE INVESIIGAIIQN 19.TIME SPENT
: On Site 1
T T i 1| | Telephone 2 R i
no injury ! 9 ! 9 !loccupant N Other 3 121 110¢!8. !
20 . ATTACHMENTS 21.CASE SOURCE 22.REVIEWED BY YR MO
T A ] i ] i ' ] i i | ]
miltiple {9 ! |firedept. : ! !lisiloiol7!i (9i€!/i0! :
23 .PERMISSION TO DISCLOSE NAMES (Non Neiss ?ase§ Only)

CPSC MAY DISCLOSE MY NAME | | CPSC MAY NOT DISCLOSE MY NAME
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- FIELD ACTIVITY COVERSHEET 8 NOV 1996

1 Region/State |2 Operation (Check one) 3 Date
-1 __ Inspection ___Establishment ‘visit | 9/30/96
___Telephone contact _X Investigation
FOCR/ATL~-SO ___Other 4 Rumber
960925HCN1873

5 Establishment

Name
Address
City
6 Related firm __Parent __Headquarters __ Subsidiary —Other
Name ' City State
7 Products covered . 8 Other consumer products :
_upholstered chair cigarette lighter
9 Establishment Type unknown 10 Anmual production N/A
_X Mamufacturer __ Importer Product covered § units
___Wholesaler __Own label distributor Other products § units
___Retailer ___Repackager '
- Other ’
11 IS business N/A (12 Samples collected (13 MIS code 14 Hours
% received . Activity 8
% shipped none 12165 ' Travel 0

15 Reason for activity Assignment 960925HCN1873 to conduct IDI as follow-up to a fire in
Conyers, Georgia, involving a child playing with a cigarette lighter causing an
upholstered chair to ignite.

16 Amnounced _ _ (Rationale for announced inspection)

117 Employee's Name Title Signature date
Product Safety}-
Jimmie L. Barrett ’ Investigator
18 __ Fndorsement __ Remarks __ Summary __ Other

While playing with a disposable butane lighter, a 4 year old male ignited an
upholstered chair. The ensuing fire caused moderate smoke and fire damages to the

living room of a home. Both the lighter and chair had been discarded prior to this
IDI. ' o

F/U: None - HQ Project.

19 Reviewer's Rame Title Signature
William E. Gentry Supervisory Investigator / Z
20 Review Date 21 Distribution -
11/1/9% " O 8PDS; C: FOCR(IDI), FOER, CCM(MB), CS: BG, RF, JkB

CPSC Form 167




960925HCN1873

An on-site was not conducted at a home in Conyers, Georgia, where
a fire originated in an upholstered chair as the result of a 4
year old male playing with a cigarette lighter. No injuries were
involved. '
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PRE-ACCIDENT:

According to respondent #1, she and her children live with
respondent #2 who is her mother. She stated that on the day of
this incident, her mother (respondent #2) was home with a male
friend and she was also keeping her 4 year old son at the time.
Respondent #1 identified the male friend as being approximately
41 years of age.

According to respondent #2, respondent #1 has 3 children, a 4
year old, an 18 month and a 2 month old. ‘' Respondent #2 stated
that on the day of this incident she got home from work at
approximately 7:30 p.m.. She stated that at approximately 10:00
p.m. she went tc the bedroom where she laid down across the bed
and fell asleep. She stated she had a cigarette lighter and

cigarette on the night stand in her bedroom. She also indicated
when she laid down, the 4 year 0ld was in the room with her. She
stated her male friend was in another bedroom. Respondent #1
described the home as being a 3 bedroom, 1living room and kitchen
with 1-1/2 baths.
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960925HCN1873

According to respondent #2, there were no unusual circumstances
occurring and no one was under the influence of drugs or alcohol.
However, the captain with the fire department indicated that at
the time of the incident the older adult male, who was identified
as the friend of respondent #2, appeared to be drinking (amount
unknown) .

ACCIDENT:

On 8/9/96, at approximately 10:30 p.m. - 11:00 p.m. a fire
originated in an upholstered chair in the living room of a home
in Conyers, Georgia, as the result of a 4 year old male playing
with a cigarette lighter. According to the captain with the fire
department, there was also an area of the carpet (approximately 6
to 8 inches in diameter) which 1gn1ted in the area where the
chair was sitting. He stated it is believed that the butane

came out of the lighter and the lighter got hot and melted
because the llghter was stuck to the carpet when they arrived on
the scene. No injuries were involved and no medical attention
was provided, according to respondent #1. :

The attached Exhibit 1 report received from the fire department
indicates in part "Revealed small child was playing with a
lighter & set chair on fire. Homeowner took chair outside &
sustain Minor Burns. EMS treated on scene. Everyone was out on
our Arrival - Carpet, Curtains, & smoke damage was thru-out
structure."

Respondent #2 stated that after the 4 year old set the chair on
fire, he went into another bedroom where her male friend was and
told him that the chair was on fire. She stated that her male
friend then went to the living room, screamed for her and she
woke up when she heard him calling her. She stated she also
heard the smoke alarm. Respondent #1 indicated there was a smoke
detector in the ceiling at the end of the hall. Respondent #2
stated her male friend took the chair outside where it was later
picked up by the trash people. Respondent #1 stated she was not
home at the time but when she arrived on the scene the fire and
police personnel were on the scene. A copy of the police report
is attached as Exhibit 3 Personnel at the police department
stated this is the only report that was prepared.

The captaln with the fire department indicated when the fire
personnel arrived on the scene, the upholstered chair was outside
but it was totally charred. He indicated the cigarette lighter
was found stuck to the carpet laying beside where the chair had
been sitting. He stated the battalion chief interviewed the
child who admitted he had been playing with the c1garette lighter
when the fire originated.
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PRODUCT INFORMATION:

One of the products invclved was described by respondent #1, #2
and the captain with the fire department as being an upholstered
chair. The captain indicated it was an upholstered chair with
wooden arms. Respondent #2 stated her sister gave it to her
approximately 1 year prior to the time of this incident and her
sister had the chair approximately 2 years prior to this time.
She stated the chair was purchased new approximately 1994 from
Walker and Owen or Trading Center, Conyers, Georgia. She stated
the upholstered chair had not been slip covered nor had it been
reupholstered. She identified the chair as adiijiiiiillg The
address for the manufacturer was obtajined from The Trade Names
Dictionary as being WiNEOREERE e

According to respondent #2, the cigarette lighter involved in
this incident is a Cricket child proof lighter. She had no other
information to provide about the lighter other than indicating
she thought it was taken from the scene by the fire department.
The captain with the fire department stated they picked up the
cigarette lighter but to his knowledge did not keep it as
evidence because they did not consider it to be arson.

Respondent #1 indicated the carpet which was burned was new
carpet. However, none of the respondents were able to provide
manufacturing information for the carpet.

ATTACHMENTS:
- Exhibit 1 - ?ire Report received from fire department.

2 — DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES.
- 3 - Police Report.



. Attachment A
D | EET PHOLSTER NITUR

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 7& 0?}5 /7[('/)//(7 3 incident Date 577/7é

A. PRODUCT DESCRIPTION: 7 Sofa/Couch D/ Chait  [J Sofa bed D Other

1. Was upholstered furniture slipcovered? L[J Yes %No {J Unknown

L7 Unknown

If used, specify how obtamod {c.g., garage sale, etc.)

roX
S. Date Furniture Purchased: ‘f‘?U— Fumiture Age 3 ) Yrs. (Iﬁr!rpx.-—)

6. Standard Certification Labeling; e.g., UFAC or Califomia standard: (Copy}
Wﬂz&\
B. POINT OF FIRE IGNITION %ﬂg [TURE: Describe where fire started on upholstered fumiture.

3 Skirt ‘ a/ Seat cushncy\ [J msideback - [T Inside aim
. O Back | \“D@f/ {J Underside 3 Crevice |
" [J Weh Cord (3 Tut 3 Other
C. IN YEA RSON IN \% N T (if apﬁropriate):
\¢\LTSyrs.oid [0Js-14 [ 15-64 [ 65 +
D. PRODUCT INVOLV HEAT SOURCE AND TYPE {Check): |
YV lighter ___ Match ___ Candle ____ Hemer ____ Fireplace
____ Other {specify) |
Unknown

———

Page 10 of 11
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74 0725 4ten 78 3

it lighter, specify type: tz@ﬂs‘mmt LT Not chitd-resistant 0 Unknown
if match, specity type: {J Book [ Box : [J Unknown

if heater, specify fuel source and distance from fumiture:

Fuel souwsce Distance tfrom fumiture

E. DETECTION OF FIRE
7. Dat:tor {smoke, hest, c.0., sprinkier) present? h
Yes I No [J Unknown
if yes, specity type: /&m W
8. Detecter went off (alarmed)?
| bv/am I No [J Unknown

9. MHno, do you know sny rsason why not; a.g., unpowered, fire toc small, etc.?

10.” About how s0on was the firs discovered after it started? _@MM%’___

F. VICTIMIS)
Number of Deaths

Number of Injuries
G. Socio-Economic Dste: '
11.  Education level of head of household:
m-r\ high school 3 High school [J Some Colisge

12. Total housebold income:

LT 815,000 7 $15,000 - $34,999 I $35.000 +
13. Approxinate home market vuluo U"‘Ja‘.—%"'“—"
E" Rent ’

J Own

Gensral Description: Provide general description, including sll other relevant factors and information
on the invastigation form.

Page 1) ot 11
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Revised September 16, 1994

Revised Page 9 December 12, 1994

UPHOLSTERED FURNITURE FIRES
(For Open Flame Ignition Fires Only)

Complete Attachment A and attach to CPSC Form 182,
Epidemiologic Investigation Report, along with a copy
of the Fire Incident Report.

INTRODUCTION

A. Background Information

Upholstered furniture remains the consumer product associated with more
fire deaths than any other product within CPSC's jurisdiction. During 1991,
about 16,600 residential fires involved ignitions of upholstered furniture that
resulted in 700 deaths, over 2,000 injuries and nearly $300 million in
property damage. Two-thirds (470) of the deaths and more than half
(1,160) of the injuries resulted from smoldering-ignition smoking fires
primarily from cigarettes; about one-fifth (150) of the deaths and one-fourth
(580) of the injuries resulted from open-flame ignition fires (mostly involving
matches and lighters).

Smoking fire deaths declined by 59 percent since 1980. At present a volun-

tary program exists to address cigarette ignition of upholstered fumniture
fires. '

Open-flame related fire deaths declined by only 25 percent since 1980. This
information reveals that small open flame fires constitute a significant prob-
lem that has not been previously addressed in a nationwide standard, volun-
tary or otherwise. In May 1994, the Commission voted to begin rulemaking
to develop an open flame test for upholstered furniture.

The purpose of these investigations is to provide further information and
details about hazard scenarios and materials involved in open-flame ignition
of upholstered furniture. '

Page 1 of 11
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1. TASK NUMBER 2. INVESTIGATOR'S ID
961004HWE4079 8310 ’
: EPIDEMIOLOGIC
3. OFFICE CODE 4. DATE OF 5. DATE INITIATED INVESTIGATION
ACCIDENT YR MO DAY REPOR
871 4-14-96 10-10-96 O‘ T

6. SYNOPSIS OF ACCIDENT OR COMPLAINT A 10 year old boy was sitting on a
loveseat in the back patio of his residence playing with a book
match. The heat from the match apparently caused him to drop it on a
plastic cover over the loveseat. He reported that he put water on
the match. Approximately 2 hours after the fire play the boy's
mother observed smoke coming from the’se5?§ The fire was

extinguished by tﬁE‘ﬁBthErT“~ThE“fT?€*aéﬁéftment was summoned, but
the fire was out before they arrivedf-Ne-ong\was injured. The
boys's mother thought that the;ESEEST-SEiEiSE)on one side was ignited
first. ‘ .

S A s A A
7.LOCATION (Home, School,etc.) 8. CITY 9.STATE
Patio . Glendale CA
10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
Matchbook 1728 Unknown

10D. MANUFACTURER NAME AND ADDRESS

Unknown
11A. SECOND PRODUCT 11B. TRADE/BRAND NAME 11C. MODEL NUMBER
Loveseat 0679 Unknown n/a .

11D. MANUFACTURER NAME AND ADDRESS

Unknown
12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY
999 9 No injury 0 DIAGNOSIS

No injury 71
16. BODY PART (S) 17 . RESPONDENT 18. TYPE OF 19. TIME SPENT

INVOLVED Mother 2 INVESTIGATION , (OPERATIONAL HOURS)

99 Telephone 2 6
20. ATTACHMENT(S) 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER
Documents 2 Fire Department 01 97-860-5601
23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)
No
24. REVIEW DATE 25. REVIEWED BY 26. REGIONAL OFFICE DIRECTOR
Oct. 17, 1996 Keven Barton, SPSI

27. DISTRIBUTION

O:EHDS CC:




The information contained in this report was obtained during a
telephone conversation with the mother of the boy who started the fire.
The loveseat involved in the fire has been destroyed.

PRE EVENT

The loveseat involved in the event was purchased approximately six
Years prior to the event. It was placed in an outside patio of the
single family residence where the event occurred. It was covered by a
light plastic sheet intended to be used to protect surfaces during
painting operations.

A 10 year old male occupant of the residence. sat on the loveseat and
p}f%gé_ﬂ%&ﬁ_gggk_mgggggg; The heat from a match apparently threatened
to burn his fingers. He dropped the match on the plastic cover over
the loveseat. He indicated that he put water on the match. They boy
had never played with fire before the event.

EVENT

Approximately two hours after the fire play the boy's mother observed
smoke coming from the patio area. She went to the patio and saw the
loveseat on fire. She indicated that the fire had started on the
bottom cushion on one side. The rattan of the loveseat was burning.
The plastic cover over the loveseat had fallen to the floor.

POST EVENT

'The boy's mother extinguished the fire and called the fire department.
When they arrived the fire was out.

No smoke detector had been installed on the patio.
Noone was injured in the fire.

The residence where the fire occurred was estimated to be valued at
$450,000. The head of the household is a doctor.

R E F

The loveseat involved in the event was purchased new approximately 6
years ago. The purchase price is unknown. The loveseat had not been
recovered. The sides of the seat were rattan. '

The loveseat was covered by a sheet of light plastic. The loveseat
fabric is a woven material. Beneath the outer fabric was a layer of
polyfil material then polyurethane foam.

A sample of the upholstery material was collected by the fire
department and submitted under sample number 97-860-5601. The
submitted material consisted of the outer fabric, the polyfil

underlayer and the polyurethane foam. Only the outer fabric was
submitted as per directive instructions.

ATTACHMENTS

l1.Glendale Fire Department Field Incident Report number 96-4054.
2.Data Recording Sheet for Upholstered Furniture Fires.

3.Copy of collection report 97-860-5601.



FIELD ACTIVITY COVERSHEET

1. REGION/STATE 2. OPERATION (Check One) 3. DATE [0-10-96
FOWR { ) Inspection ( ) Establishment Visit
( ) Telephone Contact ( X ) Investigation
( ) Other | 1 4. NUMBER (For RO Use)
971004HWE4079

5. ESTABLISHMENT

Name Unknown  Address City State Zip Telephone
6. RELATED FIRM {( ) Parent ( ) Headquarters ( ) Subsidiary ( ) Other

Name [ ] Ciy [ ] State [ ]
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
Loveseat

[ ]

9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION

( ) Manufacturer {. ) Importer Product Covered $ Units | ]

( ) Wholesaler ( )} Own Label Distributor Other Products $ Units [ ]

{ ) Retailer { ) Repackager

{ ) Other [ ]
11. LS. BUSINESS 12. SAMPLES COLLECTED  97-860-5601 3. MIS CODE 14. HOURS

% Received | ] 12165 Activiy [6 ]
% Shipped | ] Travel [ O ]

15. REASON FOR ACTIVITY (Assignment Reference)
"Foliow up to fire department report of an upholstered furniture fire.

16. ANNOUNCED ( . } Rationale for Announced Inspection
UNANNOUNCED { )

17. EMPLOYEE'S NAME Roger C. Burrows TITLE SIGNATURE
Resident
. Invest.

18. (X ) ENDORSEMENT { ) REMARKS ( ) SUMMARY ( )} OTHER .

A 10 year old boy set fire to a loveseat with a book match. He had been playing with the match and dropped it
when it threatened to burn his fingers. The match fell on a plastic cover over the furmture Smoke from the
burning upholstery was notlced about 2 hours after the fire play.

Follow up: Refer to EHDS

19. REVIEWER'S NAME  Keven Barton TITLE SIGNATURE

Supervisor

20. REVIEW DATE
Oct. 17, 1996

21. DISTRIBUTION
L. Cornell, K. Barton)

O: EHDS Mattie McDonald, cc: EHHA (Kim Long), FOWR LOS IDl file, c/s: FOWR (L. Baxter,

CPSC FORM NO. 167 [Rev. 8/86][Adapted for WP Windows 4/93][Epson LQ-1170 Printer 10/93]




' FIELD ACTIVITY COVERSHEET

1. REGION/STATE
FOWR

2. OPERATION (Check One)
() Inspection ( ) Establishment Visit
( ) Telephone Contact ( X ) Investigation

3. DATE 10-10-96

() omer [ 1 4. NUMBER (For RO Use)
971004HWE4079
5. ESTABLISHMENT
Name Unknown  Address City State Zip Telephone
6. RELATED FIRM ( ) Parent ( ) Headquarters ( ) Subsidiary ( ) Other
Name | ] cin ] Seae[ ]
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
Loveseat
[ ]
9. ESTABLISHMENT TYPE 10. ANNUAL PRODUCTION
( ) Manufacturer ( ) Importer Product Covered $ Unb[ ]
( ) Wholesaler () Own Label Distributor Other Products $ Uniss [ ]
( ) Retailer ( ) Repackager
() oter | ]
11. LS. BUSINESS 12. SAMPLES COLLECTED  97-860-5601 3. MIS CODE 14. HOURS
% Received [ ] 12165 Activiy [6 ]
% Shipped [ ] Traver [ O ]
15. REASON FOR ACTIVITY (Assignment Reference)
Foliow up to fire department report of an upholstered furniture fire.
16. ANNOUNCED ( ) Rationale for Announced Inspection
UNANNOUNCED ( )
17. EMPLOYEE'S NAME Roger C. Burrows TITLE SIGNATURE .
e - Resident . - - . -
J Invest. S . Ce

18. (X ) ENDORSEMENT ( ) REMARKS ( ) SUMMARY ( ) OTHER
A 10 year oid boy set fire to a loveseat with a book match. He had been playing with the match and dropped it when
it threatened to burn his fingers. The match fell on a plastic cover over the furniture. Smoke from the burning
upholstery was noticed about 2 hours after the fire play. - T

Follow up: Refer to EHDS

19. REVIEWER'S NAME  Keven Barton SIGNATURE

TITLE
Supervisor

20. REVIEW DATE 21. DISTRIBUTION

L. Cornell, K. Barton)

0: EHDS Mattie McDonald, cc: EHHA (Kim Long), FOWR LOS IDI file, c/s: FOWR (L. Baxter,

Oct. 17, 1996

RN
S KM NO. Rev. 6/86] [Adapted for WP Windows 4/93] [Epson LQ-1170 Printer 10/93]
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" FIRCAO010 RMS LIVE System Page
- Glendale Fire Department 04/14/199
FIELD INCIDENT REPORT
96-4054 XM BT "/‘/
DISPATCHED INCIDENT ,
Agcy GL Case #96-4054 Reported Date'04/14/1998 Time 15:49:11
Loc 1021 epmigaimiuiaiiiiikiiaism c/ 51201
Map 55C Census 000000 Fire Dist 0245 Insp Dist

Coord: X Y

Jurisdictional Station FIRE STATION 24 :
Alarm Method TELEPHONE TIE-LINE TO FIRE DEPARTMENT
Alarm Level 1 This incident is owned by Purge Date

Dispatch Date 04/14/1996 Time 15:49:17
Enroute Date 04/14/1996 Time 15:50:49
Onscene Date 04/14/1996 Time 15:54:16
Closed Date 04/14/1996 Time 16:56:50

Response Time: Minutes 4 Sec 59 Incident Duration: Hours 1 Min

ALL INCIDENTS

Exp # 0 Location AN
Map 55C Census 000000Q
Coord: X Y

DRISMARWMENDALE, CA 91201
e Dlst 0245 Insp Dist

Fire Haz Severity Zone UNKNOWN
Shift C SHIFT
Multi Agcy Inc @

Situations Found: 1 OTHER OUTSIDE FIRE
2
3
4
Investigative Status DETERMINED BY PLATOON INVESTIGATOR
Aid Type NO AUTO/MUTUAL AID RECV'D OR PROVIDED
Aid Agency
Weather L CLEAR .
Temperature DY £

General Property Use ONE-OR TWO-FAMILY RESIDENTIAL USE
Specific Property Use ONE-FAMILY DWELLING/YEAR-ROUND USE

Management PRIVATE TAX-PAYING PROPERTY
Occupancy Type DWELLINGS AND LODGING HOUSES.
Structure Type BLDG W/ONE SPECIFIC PROPERTY USE
Structure Status IN USE W/FURNISH AND PROPERTY USED
Occupied at time of Inc STRUCTURE OR VEHICLE WAS OCCUPIED
Number Responding: Career 5 Volunteer
Engines . 1 Trucks

Rescue-Med ‘ Other 1



" FIRCA010
2

96

Fire Service Casualties:
Non~-Fire Service Casualties:

Other Actions Taken:

Local Studies:

Statewide:

Unit ENGINE 24
Role FIRST IN UNIT
Crew Action Taken:

Distance Travelled
Role OIC

DID G001
Condition

Name

Role DRIV
DID G018
Condition

Name

Role CREMW
DID G156

Name

Condition . -

Role CREMW
DID G079
Condition

Name

Unit INVESTIGATOR 26
Role SUPPORT
Crew Action Taken:

RMS LIVE System

Glendale Fire Department

FIELD INCIDENT REPORT

96-4054
Injuries 0
Injuries 0

1 INVESTIGATE

OVAWNF HWN

UNIT INFORMATION

Dispatch Date 04/14/1936

PERSONNEL

ACKERMAN, EDWARD

BUCKHALTER, ROBERT

WIDNER, KEVIN

LAUNIUS, ROBERT

EQUIPMENT

Fatalities 0
Fatalities 0

Time 15:49:17

Page
04/14/19



Distance Travelled Dispatch Date 04/14/1996 Time 16:02:05

FIRCAOlO ) RMS LIVE System ' Page
) Glendale Fire Department 04/14/19
96
FIELD INCIDENT REPORT
96-4054
PERSONNEL
EQUIPMENT

Action INCIDENT CLOSED - STATISTICS SENT
Date 04/14/1996

Employee: DID G001
Name ACKERMAN, EDWARD
Rank
Assignment

NARRATIVE

G001 04/14/1996
E24C

E24C RESPONDED TO A REPORTED REFUSE FIRE OUTSIDE OF 1021 TRAFALGER DR. E24
FOUND A BURNT SOFA THAT WAS EXTINGUISHED BY OCCUPANTS OF THE ABOVE ADDRESS.
FAMILY MEMBERS WERE IN THE KITCHEN/DEN AREA AND THE 10/M SON WAS IN THE REAR
YARD WHEN THE FIRE OCCURRED. THE SON, GEORGE, DENIED ANY INVOLVEMENT WITH THE
FIRE. A SHIFT INVESTIGATOR WAS REQUESTED ENG MILLER INVESTIGATED AND
INTERVIEWED GEORGE. GEORGE ADMITTED TO PLAYING WITH MATCHES AND STARTING THE
FIRE. GEORGE'S PARENTS WERE ADVISED OF HIS ADMITTING TO THE FIRE. NO INJURIES
OCCURRED AND THE FIRE WAS CONFINED TO THE SOFA.

ALL FIRES
Actions Taken: 1 INVESTIGATE '
2
3
4
Area of Fire Origin COURT, TERRAC PATIO
Level of Fire Origin A0l -
Horizontal Distance
Form of Heat MATCH e
Ignition Factor CHIILDREN PLAYING WITH HEAT SOURCES

Type Material First Ignited PLASTIC COATED FABRIC
Form Material First Ignited UPHOLSTERED SOFA, CHAIR, VEHICLE SEATS



Corntributing Factors: 1

Sex of First Suspect

* FIRCAO010

4

+ 96

Age of First Suspect
Sex of Second Suspect
Age of Second Suspect

Method of Extinguishment
Fuel Model
Acres Burned

Property Value
Contents Value

$450,
$450,

Equipment Involved in Ig
Type
Year
Make
Model
Serial No

Construction Type
Roof Covering
Number of Stories

Extent of Damage: Flame
Smoke
Water

Smoke: Type of Material
Form of Material
Avenue of Travel

Detection System:

Type
Performance _ .

Reason for Failure .

Power Supply

Extinguish System:
Type
Performance
Reason for Failure

Sprinkler Heads

Type
Number Activated

JUVENILE ACTIVITY

MALE ,
RMS LIVE System

Glendale Fire Department
FIELD INCIDENT REPORT

96-4054
10

MAKESHIFT AIDS
FUEL MODEL NOT APPLICABLE

000 Loss $500 Insured Loss
000 Loss $500 Insured Loss
nition:

NO EQUIPMENT INVOLVED IN IGNITION

STRUCTURE FIRE

TYPE V PREVIOUSLY CALLED WOOD FRAME
TILE (CLAY,CEMENT,SLATE,ETC.)
2

CONFINED TO THE OBJECT OF ORIGIN
CONFINED TO PART ROOM OF ORIGIN
NO DAMAGE OF THIS TYPE

PLASTIC COATED FABRIC
UPHOLSTERED SOFA, CHAIR, VEHICLE SEATS
AVENUE OF SMOKE TRAVEL UNDETERMINED

SMOKE DETECTOR UNDETERMINED PRINCIPLE
DETECTOR NOT IN ROOM IT ALERTED OCCUPANT

NO EXTINGUISHING SYSTEM

PERSON INFORMATION -

Page
04/14/19

$450,000
$450,000



Role FATHER
Name MAHOMAR, FAUZY

FIRCAO010 RMS LIVE System

Page
5
Glendale Fire Department 04/14/19
96
FIEIL.LD INCIDENT REPORT
96-4054
Sex M Race WHITE

DOB Age Soc Sec #

Role OCCUPANT
Name MAHOMAR, GEORGE

Sex M "Race WHITE

DOB 06/17/1985 Age 10 Soc Sec &
Type HOME  Address G
Type ~Address
Home = [SSMENNITIIRNNGD Work # Hrs
Note: SON

GENERAL EMS




If lighter, specity type: [ Child-resistant [ Not child-resistant {J Unknown

If match, specify type: &7 Book [J Box 0 Unknown

If heater, specify fuel source and distance from fumiture:

Fuel source Distance from furniture

E. DETECTION QF FIRE

7. Detector {smoke, heat, ¢.0., sprinkler} present?

LJ Yes ¥ No J Unknown

If yes, specify type:

8. Detecter went off (alarmed)?
J Yes [J No [J Unknown

9. I no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? 2 hours
F. VICTIM(S)
0 Number of Deaths 0 Number of Injuries

G. Socio-Economic Data:

11.  Education level of head of household:

O Less than ﬁiéﬁ ;‘chool - T J High school - [J Some College
12. Total household income: | A Doctor
[J LT $15,000 [J $15,000 - $34,899 EJ $35,000 +
13. Approximate home market value: $450,000
{J Rent &7 Own

. General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of

11
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INVESTIGATI EL

Attachment A

DATA RECORDIN EET FOR UPHOLSTERED FURNITURE FIRES
~ (To be attached to CPSC Form 182, Epidemiologic Investigation Report

along with a copy of the Fire Incident Report)

L]

Task Number 961004HWE4079 Incident Date 4-14-96

A. PRODUCT DESCRIPTION: [7 Sofa/Couch [7 Chair [J Sofabed [ Other loveseat
1. Was upholstered fumiture slipcovered? [J Yes [ No [J Unknown ‘
2. Had it been reuphoistered? [J Yes [# No [J Unknown

3. Manufacturer/Distributor/Brand Unknown

4. Purchased: [XJ New [J Used 7 Unknown

If used, specify how obtained {e.g., garage sale, etc.)

5. Date Fumiture Purchased: ' Fumiture Age 6 years

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

Unknown

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

7 Skirt [T Seat cushion [J Inside back [J Inside arm
(O Back _[7J Side . {J Underside [ Crevice
[ Weit Cord OO TuR [ Other T o S B

C. AGE (IN YEARS) OF PERSON INVOLWVED IN IGNITIQN (if appropriate):

7 LT S5 yrs. old £ 5-14 O 15-64 [J 65 +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

Lighter X Match _ ___ Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11
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Sen-06-96 04:36P CPSC SAN-RP 619 433-0858 P.06
: ? 7/0COYHCEYST
.  eemmmmemeoe o —mm——e- F?97A4dor s~ K=
Role FATHER (ofq4/?e Bommzs
Name MAHOMAR, FAUZY ATPencix T 4
FIRCAO10 AMS LIVE System BB Page
- Glendale Fire Department 04/14/19
FIELD INCIDENT REPORT
96-4054
Sex M Rece WHITE
ooB Ago Soc Sec &
T.ypo HOME Addrooo S T
Type Addr ' ' ST TR PG
Home ® - , ) Hork & . Hrs
Note:
Role OCCUPANT
Name MAHOMAR, GEORGE
Sex M Race WHITE .
D08 06/17/1988 Age 10 Soc Sec =
Type HOME  Address BNl e
Type o fAddEe S
Howme = ‘ Work = Hee
Note: SON
GENERAL EMS
EMS DETAIL
-FIRE SERVICE FIRE CASUALTY
FIRE SERVICE CASUALTY
HAZARDCUS MATERIALS INCIDENT
) - . HAZARDOUS -MATERIALS DETAILS =

- PR - - W WG A G- - .-

-—— > -
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U.S. Consumer Product Safety Commission

! SAMPLE COLLECTION REPORT
‘! 1. Sample Flag 2. Date Coliected | 3. Sample Type and Number: 97-860-5601
10/10/96 @ Physical (O Documentary
" 4a Product Name 4b Model 4c NEISS I'5. Assignment Number !
[}
{FURNITURE FABRIC 0647 961004HWE4078 l
S }
gb. Complete for Impert Samples (7. MIS 8. Hours ctivity
5 Port of Entry: 12165 Travel 0
i Country of Origin: ' .
: Entry No. and Date: 9a Home RO 9b Colliecting RO
Customs Contact: FOWR ‘ FOWR
5‘10. Sample Cost : g11. Invoice Value of Lot 12. Size of Lot Units
“13. Manufacturer/importer # 14. Shipper/Foreign Manufacturer port Broker #

| GLENDALE,

'; 16. Supporting documents attached:

Invoice No. and Date: Date Shipped:
i Shipping Record and Date:
'» Affidavit Signer's name, title and date:

7. Product Identification:
Eurned brewn and black upholstery fabric. 9 1,2" X 7". It is unknown
whers on the loveseat the sample was ccllectec.

8. Reason for collection/analysis needed: () FHSA () CPSA @ FFA O PPPA (O RSA

: Follow up to furniture fire investigation per guideline

:49. Summary of Field Screening:
None

120. Sample size/Method of Collection:

3 Fabric sample placed in a plastic bag.

.21. Identification on sample; . .- - - i 22. Identification.on seal and date: . . !

.~ §7-860-5601 " I.RCB 1001096 "97-860-5601 Roger C. Burrows _ o
'23a Sample delivered to: fzsb Date |24. Report/Record Sentte: » g
US MAIL OCEANSIDE 1 10/11/96 | FOWR ,
'25. Laboratory/Office: | gy, LSEl CRM___ CCA___ other ,
:26. Remarks: ; - -
Yone

;27. Related Samples: None - -

128a Collector's namettitie: &@8b Collectpt's signaturefgate:
Roger C. Burrows , Sr. Resident Investigator /‘ ~ <, C / =Y/
'29a Reviewer's nameftitle: 9b wer‘s signature/date:




’ ' ' ¢ DEC 1606

1. CASE NO. 2. INVESTIGATOR'S ID 3. OFFICE CODE

961031CCCS016 (1121031 s | EPIDEMIOLOGIC

4. DATE OF INCIDENTYR MO DAY|5. DATE INVESTIGATION YR MO DAY INVESTI GATIO N
[SI6I1ION1](8]| wemaTeD OS] REPORT

ﬂs SYNOPSIS OF INCIDENT OR COMPLAINT

A three year old boy playing with a child-resistant disosable butane cigarette lighter started a fire at the back of an
upholstered sofa in the livingroom of his home. His mother was in an adjacent room and was alerted by a smoke
detector sounding an alarm. She and her husband put out the fire. The fire dept. was not called. Damage was
estimated at $1,000. Thelxghtcrwascoﬂectedasasample.

7. LOCATION (Home, sehool, etc.) 8. CITY 9. STATE
Home-livingroom [1][0}} St. Paul MN

10A. FIRST PRODUCT 11A. TRADE/ERAND NAME, MODEL NUMEER, MANUFACTURER & ADDRESS
cig. hghter (11[6][0114] R SN

534

& ADDRESS

' Al ’L‘
Sofa [01[6](71I9]

10B. SECOND PRODUCT

12. AGE OF VICTIM 13. SEX (USE NUMERICAL DE) A 14. DISPOSITION 15. INJURY DIAGNOSIS
MALE -1

" [OJ[0}{3} FEMALE - 2 [1] [0} 711}

UNKNOWN- 3 - )

16. BODY PART 17. Rt:'SPONDENT(E;) {J_leur, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT

. ONSITE -1 :
9 [9] | Mother 1 - TELEPHONE - 2 (1] [ 1[41.[0]
OTHER -3 2 br travel
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
multi 9] [0][1] [B1113]0] [9161112]0][2]

23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ X ] CPSC MAY NOT DISCLOSE MY NAME [ ]

“24 NARRATIVE (See Instructions on Page 2) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE

(USE ADDITIONAL SHEETS IF NECESSARY)

CPSC FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & HP Laserjet Il Printer 10/93)
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§ DEC TR

SUMMARY

This incident was referred to CPSC by the St. Paul Fire
Department. They were contacted by the mother of a three year old
boy who started a fire while playing with a child-resistant
disposable butane cigarette lighter. The respondent is the boy's
mother. : :

The three year old boy lives with his parents and a younger
brother in a one story, single family home. Both parents smoke
and use disposable butane lighters. At any given time, there are
several lighters around the house. The respondent said she knew
the dangers involved with children playing with matches or
lighters and has always made of point of buying only the child-
resistant types.

The lighter involved in the incident was one of several the
respondent purchased about two months prior to the incident. As
far as she knew, her three year old son had never tried to light
a lighter before and had never shown any particular interest in
the lighters. On the day of the incident, the respondent was
seated at the kitchen table, clipping coupons out of magazines.
She said her cigarettes and a lighter were on the table. Both of
her sons were playing, and were in and out of the kitchen several
times. She said she wasn't paying a great deal of attention to

exactly what they were doing.

The respondent said she was alerted to the sound of the smoke
detector going off in the livingroom, which is adjacent to the
kitchen. When she got up from the table she sould see smoke and
when she entered the livingroom, she saw flames coming up from .
the back of the sofa She called " to her husband who Was —
STeeping, and they both put out the fire. She found her cigarette
lighter on the floor inback of the sofa. There were no extension
cords or other sources of ‘ignition in the immediate area. Her son
had run to another part of the house before the respondent
entered the livingroom. She said she could tell by his behavior
that he knew he had done something wrong. On the day of the on-
site visit, the three year old and his parents were going to a
fire prevention counseling session put on by the fire department.

The sofa involved in the fire had been purchased new about one

year ago. The tag from the sofa is attached as Ex. #4. The fire
burned slowly anddripped onto the hardwood floor as shown in the
attached photographs. The carpeting in the livingroom was going
to be replaced and had been removed prior to the incident. - :

Damage was limited to the sofa, floor and the wall in back of the
sofa, which was blackened. Damage was estimated at about $1,000.

The child-resistant feature of the cigarette lighter was still
functioning at the time of the on-site visit, and the lighter was
nearly full of fuel. The lighter was collected as sample 97-830-
3082 and forwarded to CRM through the sample custodian.




-

PRODUCT IDENTIFICATION

The cigarette lighter associated with this incident is a child-
resistant, disposable butane lighter. The user has to push in a
lever before turning the spark wheel, other’lse_fuelﬂls not
released. The llghter is marked L . BB . The base
of the lighter.is marked “R7$42>24 48" The lighter is marketed

The sofa which was ignited by the cigarette llghter was purchased
Dew about“one__;;wvo_mgﬂ%wgﬂ X peddent . It is manufactured by

ATTACHMENTS

1. Assignment doeument/incident report
2. Cigarette lighter data sheet

3. Upholstered furniture data sheet

4. sofa label

5. Copy of sample collection report

6. Photograph



U.S. CONSUMER PRODUCT SAFETY COMMISSION

Gl /63]Cecssd i

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting informatioh on a potential
product safety problem. The Consumer Product Safety Cenmission depends
on concerned peopie to share product safety information with us. We main-
tain a record of this informstion, and use it to assist us in identifying
and resolving product safety problems.

We routinely forward this information to manufacturers and private
lzbelers to i._nfonn them of the involvemez.ut of their product in an accident
sitvation. We also give the information to others requesti;\g information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page vhether you will
allow us to disclose your name. If you requesr that yo;n:' name ren\ein
confidential, we will of course, honor that request. After you have indi-‘
cated your preference, please sign your name and date the document on the '

lines provided. - -

1 X! You are hereby authorized to disclose my name and address
| with the infr.mation collected on this case.

l I My identity is to remain confidential. )
MQ dufuuoé /=15
{Signature) {Date)

STC SINIISMIET TITIUR WSS S8 205002



CHHO
ACCIDENT INVESTIGATION REQUEST FORM

vocumr ez (PP AL ZD A
DATE OF INCIDENT: /?4//5& CATID: CARMO7 1997

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) cm}(

TYPE FOLLOW-UP o TELEPHONE ( ) ON-SITE (X)
HEADQUARTERS CONTACT: .  Michael Bogumill 504-0400 x1368
Backup: Bob Poth = 504-0400 x1375

ASSIGNMENT MESSAGE: For any child Playing with fire involving a
cigarette lighter. Determine the model and manufactuter's name,
type of lighter (refillable/disposable and fluid/butane), operating
mechanism, age of child who operated tne iighter, and accident
scenario. Describe operating mechanism in detail and collect
lighter, if possible. Be especially alert to incidents involving
child-resistant lighters which have had the child-resistant
mechanism removed or otherwise, defeated. In such a situation,
identify to retailer where purchased if the lighter was already
defeated when purchased by the consumer. :

a
1

The new regulation requiring disposable butane lighters and all
‘novelty lighters to be child-resistant went into effect in July
_1994. ‘

*%% ATTENTION #*+

IF INCIDENT INVOLVED IGNITION OF A MATTRESS COMPLETE AND ATTACH
MATTRESS OQUESTIONNAIRE CONTAINED IN THE MATTRESS/BEDDING FIRES

GUIDELINE SEPT 1994.

Pgrson (s) to Contact: ZéV’é/&/ZC /%7//&/(s
g2 TP — 5

Guidelines: Appendix 4S5

Tas}t;&;%//é[é.,{?/ébate:' "“ Iqb

Assigned to: Requested by:

tHi0




CONSUMER PRODUCT INCIDENT REPORT

f 1. NAME OF RESPONDENT 2. TELEPHONE No. (Home) (Work)
| Barbara Henich 612-776-1658

| 3. STREET ADDRESS ] 4. CTY STATE ZIP CODE
#1341 Idaho Ave. E. : St. Paul, MN. 55106

;5lESCNBEACC@ENTSﬂUEﬂmVGRHAZUULﬂWiMWNGDAtAOWﬂwUMEiﬂko:uxwdmww”n«nnmm)
iThe complainant had purchased a disposable cigarette lighter sometime within the last

i

| few months. She said it had the child resistant feature where you had to push down on a.
llever before activating it. :

| She said it was sitting on the kitchen table as she was cutting out coupons. She said
lher 3 yr. old must have taken the cigarette lighter off the table when she wasn't
l1ooking. As she was sitting at the table the one of the smoke detectors in the home
lwent off. When she went into the livingroom, the couch was on fire and the cigarette
lighter was laying on the floor next to it. She was able to extinguish the flames
without the fire department responding. There were no injuries and damage was limited

lto the couch and floor adjacent to it.
‘ | ﬂ
< gpmenee”

6. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE
INCIDENT(S) ‘ '
10-18-96 AGE | }sex | ] AND DESCRIBE INJURY NAME
. |RELATIONSHIP
9. DESCRIPTION OF PRODUCT 70. BRAND NAME
Disposable Butane Lighter
oy i
HER I 5
ANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE " | 12. MODEL. SERIAL NO.°S
SR ' o Unk :
Made in the USA ' OCT 2 9 1998 13. DEALER'S NAME, ADDRESS, & PHONE »
. -
_ L ALMPRT F
14. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? 15. PRODUCT PURCHASED NEW[ X]USED[ ]
YES [ ] ~o | X ) JF YES, BEFORE OR AFTER THE INCIDENT? DATE PURCHASED [Unk ] AGE [2 mos ]
DESCRIBE: :
' 16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:
, , : : _ i
| 17. HAVE YOU CONTACTED THE -|78. #s THE PRODUCT STILL AVAILABLE? 19. MAY WE USE YOUR NAME WITH
| MANUFACTURER? o THIS REPORT?
| vyes{ ] ~wo[ X ] YEs 1 X 1 w1 1 FwnoT,ITS ]l !
IF NOT, DO YOU PLAN TO CONTACT THEM? | p;spoSITION YEs [ X ] wo [ ]
YES | Y v [ 2 ) orHER i
'l FOR ADMINISTRATION USE
20. DATE RECEIVED |21. RECEIVED BY {Name & Office) 22. DOCUMENT NO.
10-21-96 |Jerome R. Boog, MsP-RP G %A 01204
|
W 23. FoLLOW-UP ACTION : 24. PRODUCT CODE(S)
‘ : < . ,f/,
| Home Ragren //-////f(é d7L (1604 .
25. DISTRIBUTION 26 ENDORSER'S NAME & TITLE

FocR  EHDS (FOER SRM,Aw@’, %?W&QY)M‘@'L

CPSC FORM 175 (Rev. 9/63){Adapted for WP Windows 5/393][HP Laserjet lll 10/93)
. s o



1.
2.

4.

CHILDREN PLAYING WITH
CIGARETTE LIGHTERS
-DATA RECORD SHEET-

(For All Incidents Assigned Under BUNNO2)

. Task Number ﬁé J637 CCC50)b

Date of Accident [0//5/vC
Sex of Child ki ALE
Age of Child 3 vyedrs OlA

- If the child who 1lit the lighter is under 6 years old,

complete items 5 through 9.

If the child is 6 years or older, terminate at this point
and submit an abbreviated SF 182. Include the child's age
and sex in the synopsis along with a brief accident
scenario. A separate narrative is not necessary.

Describe the accident scenario in the narrative portion of

the investigation report. The narrative, which should be on

a separate page, would include information on how the

accident occurred, how severely the child and/or others were

injured, and how much property damage was caused by the
fire. '

Kind of Lighter (Check one) —

Disposable-Regular Size
Mini Size

Size Unknown

Refillable _ AN°

Unknown A L ,i{'e“

Lighting Mechanism (Check one) @T v |4 J3ase
Roll and Press ‘ PaN 4 | .
Press Only L3/9

Other (specify)

Kanufacturer/MFcEw
Obtain copy of fire incident .'report from fire department.
Fire DEFT, NoT CALLED, FInE EXTINGuIsHED

By Homeowner , (ICHTEACOLLECTED A €
SAmePLE  G7-330~3p52 | |




St @ = =

96 /637Cces0/b
A g-

P VESTIGATION GUIDELINE
47O\ .
g4 W ) |
YNV~ ¢

=2

\"S.

Attachment A

DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FJRES
{To be attached to CPSC Form 182, Epidemiologic lnvestlgatlon Report

slong with a copy of the Fire lnc-dgnt Report)

Tosk wumper_ Ao 103] CCC SO/ vsmrone o//50

- LYYt i et ~tal -1 i-balal Cada I o, onbs ™) i ) Combda manad ™) Meemane
F. PNV _WUEDWLTIUIE 11y TVIBI WU bt VIR ) WWIS WTU et WAOIGH
L] Wimen .ukad—o-utd $.1onitiiva elinen
e VP BO WNIWISIS - NPT W WP W

3. ManufamprerlDisnibutof/Brand' .

4. Purchased: Mew [J Used O Unknown

I used, specify how obtained (e.g., garage sale, etc.)

5. Date Fumniture Purchased: __1 ¢ 38 Fumiture Age GA— JE&v

6. Standard Ceniﬁcaﬁon:fabelinp; e.0.. UFAC or California standard: (Copy)
/Vo’he OASe;-uex/ .

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered fumniture.

L7 Skirt [J Seat cushion . [J inside back - 7 inside srm
X Back [J side [J Underside 3 Crevice t
[J Weh Cord O Tut 3 Other ' )

GE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

)QL‘fSyrs-om L 5-14 0O 15-64 oes+ 9/2%-3vE
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):
A Lighter Match _ Candle Heater_ Fireplace

Other (specify)

Unknown

™o - an £ 14




. 96 /p 3] C.LC 506

H lighte:, specily type: #Child-resistam [ Nct child-resistant 37 Unknown
it match, specify type: {3 Book [0 Box O Unknown
If heater, specify fuel source and distance from fumiture:

Fuel! source Distance from fumiture -
E. DETECTION OF FIRE
7. Detector ismoke, heat, c.o., sprinkler) prese‘nx?
%‘Yes O Ne o ) L7 Unknown

it yes, specity type: O hok <

. 8. Detecter went off (alarmed}?

KYes 0 No [ Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too smalt, etc.?

< ) 'h»w‘n—.od-e.

10. About how soon was the fire discovered after it staned?

4
. 4

F. VICTIM{S} ‘
O Number of Deaths © Number of Injuries

G. Socio-Economic Data:
11.  Education leve! of head of household: o ’
[ Less than high school % High school : [ Some College
12. Total household income: |
[J LT $15.000 £X $15.000 - $34,999 . [J $35.000 +

13. Approximate home market value: ¢ XS L, 00 O
[J Rent | /k(c»wn o~

General Description: Provide general description, including all other relevant factors and information
' on the investigation form, .

) Page 11 of 11
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UNDER PEHALTY OF LAU

THIS TRS NOT TO &E REMOVED
EXCEFT BY THE CONSUMER

LIC. N3 N.¥. 13113E N3

CEFTIFICATION IS HiDE
BY THE HARUFRCTURER
THAT JHE MATERIALS IR

. ; THIS ARTICLE ARE DBE-
: SCRIEED IN ALCORDANCE
, HITH LAN.

DATE OF DELIVERY
DEALER 82099529
RCK/LINEZITEN  48720222¢-0R1-010
STLE 238432
COVER B253335 -
PLANT  NEWTON
Sy .
. PURCHASE ORDER  B7184882
EXPECT 10 SHIP  pPB1594
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Counbry of 0. igin
Catry Mo, and D.L

€. Hours
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|

! .

I Cuctame Contact:
{

i

{0, Sempic Cost
i $0.00

1 1. lnveice Velue of Lot

£0.00

{2, Size ¢f Lot
1

Clignut c:urc-nm-orirr £0iC

hippen/Forcign Han

1C. Degler/impot E

WALKART

702 S.W. CiGH {TH-STREET

EENTONVILLE

L. Sunpotung CoOCUMENS
invoize Ko, gnd Dete:

;. - 4 Ly
¢itie 2 S0

FOLR
ulacturer
2y . Litey

]

!

! Stipping Ruzeot end Dxie.
Afdevd Signer’s neonel

7. Frefestidontificziicn:

| .- - - .

i Jlsposewae 1L

} o e e A o~

} o RN HY LS

,i

i R 2son (o7 cn..»:t:: Ve

L.
'-.'onc
4. Ser i
nr.e lithﬁr Phllem:er} ‘Yom oansumer. lhiter i1ders as in #21 and pl
] izt~ han inmeide meral ~oantalrner sealend aAs an #2272,
2\, Mgentliceyonon as 22, ldent Nzction on sesl gend date:
T e7-E30-3082 £448/93 71797-620-2052 DenmsD Donagth
32, Semple delivered to: 23b Dt 24. ReporURecord Sent to;
oG 11/25/95 FOER
21 lebeorilony!Ciice: - .
« = ‘ CRM _x_ CCaA Other
S0, Remerke: -
-i Samrlie rece:np .‘,ument and copy of cigarette ligh :
sheot attache in locked cabinat onril cealed '
2¢. Reloisd Sempres:

Dennis D. Donath

.

2Ly Colizctor's nomo/tite:

Sentur Fesiden! Investigator

tere/dete:

e Reviewwr's nemefitie:

4L

6. Assignment Kumber

2b Cotlecting RQ

/25/9,

Z¢h Reviewer's signature/deate:




$61031CCC5016

PROTOS 1 & 2 v
A rire occurred in the livingroom of a cone story sincle family
home, kehind the sofa si:own in these photos. 7 smoke detector on
the ceiling of the livingroom soundec zn alar:, alerting ti:
respondent who wa: in the kitcher. T:. jiitchei: is nexnt tc the

livingroom, ebout 15 feet frem the fire origin.

-3



PHOTOS 3 & 4 ‘ o

The 1ire started at the back of the sofa. Carpeting in the
livingrocm was being replaced, and had been removed prior to the
fire. The burning fabric dripped onto the hardwood floor a--
bLlackened the wall behind the sofa. Damage was estimted at
$1,000.
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PEOTO NO. 5

TIen GF 1ne chil -resistant, dispocsutle butane cigarette lighter

which the three vear old boy used to start the fire. It was
cllec-ed as sample 97-830-3082. NMarkings on the bas:t 2L the
lighter were, "RT 72 24 4U" The light was mad¢ in the USA.



- 1. case numeer 2. INVESTIGATOR'S ID |3. OFFICE CODE
o : 961114HCC5048 €173 800

4. INCIDENT DATE YR MO DAY|5. DATEID/ INITIATED YR MO DAY

«- 96 09 17 96 1125

2 0 FEB 1997

EPIDEMIOLOGIC
INVESTIGATION

REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

A three unit row house was destroyed by a fire which was started by a four year old boy playing with a
disposable type grill lighter in one of the units. The boy ignited the sofa in the living room of his home. The boy’s
mother suffered a fractured ankle during the family’s escape from their home. There were no other injuries.

7. LOCATION
Home - Living Room 1

8 cmry
0 Carnegie

9. STATE

PA

10A. FIRST PRODUCT
|

Grill Lighter

1247

11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

Unknown

108. SECOND PRODUCT

Sofa

06709

118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

Ankle 37

3 Code Officer; Bldg. owner

12. AGE OF VICTIM 13. SEX 14. DISROSITION 15. INNJRY DIAGNOSIS
000 Female 2 Hospitalized 4 Fracture 5 7
16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 19. TIME SPENT
Fire Marshal; Fire Chie; Other 3 100

20. ATTACHMENTS
Police and Fire Reports

21. CASE SOURCE
2

Newspéjper

05

B4z

g7 92 %

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
CPSC MAY DISCLOSE MY NAME __ CPSC MAY NOT DISCLOSE MY NAME _X

24. NARRATIVE (See Instructions

on Page 2)

25. REGIONAL DIRECTOR REVIEW

YF%;S‘

DATE

2-%97 1

(USE ADDITIONAL SHEETS IF NECESSARY)




961114HCC5048

The information regarding this fire was obtained from the
fire chief, fire marshal, police department, ambulance personnel,
building owner and the fire investigation firm hired by the
building owner’s insurance carrier. The medic who attended the
victim at the scene and transported the victim to the hospital
was the only person who spoke to the victim after the fire. The
police, fire chief and fire marshal obtained the victim’s version
of the events which caused the fire from the medic.

Attempts to contact the victim were not successful. The
family does not have a telephone listing and they did not respond
to a letter. :

PRE-ACCIDENT:

The fire occurred in an end unit of a three unit, 2 1/2
story row home of wood frame construction. The unit where the
fire occurred was occupied by a family consisting of a husband
and wife and their two children; a four year old boy and a
daughter approximately twelve months old. The family moved into
the home six months prior to the fire.- :

The middle unit was vacant at the time of the fire. The
occupant of the other end unit was not home at the time of the
fire.

A portable gas grill with an attached 201b. size propane
tank was located on the front porch of the home (unit. The
tank’s valve was on at the time of the fire. The lighter involved
in this fire was used by the family to light the grill.

It is not known where the lighter was stored in the house or
what precautions were taken to keep the lighter away from
children. It is not known if the four year old boy was attracted
to the lighter or had a history of playing with the lighter.

The fire occurred during the late afternoon of 9/17/96.
According to the medic who spoke to the mother after the fire,
the mother was in a second floor bedroom attending her infant
daughter when the fire started. She smelled smoke or was alerted
by a smoke detector and she went to the first floor to
investigate.



961114HCCS5048
ACCIDENT:

The mother went to the first floor living room and found a
"pillow" burning on the living room sofa. It is not known if the
- burning object was a pillow or if the mother referred to a sofa
cushion as a pillow. The four year old son was near the sofa
and he was holding the grill lighter. The mother assumed the
victim started the fire with the lighter. The mother immediately
removed the burning "pillow" from the sofa and threw it out the
front door. The fire had spread to the sofa and the mother
attempted to extinguish the sofa with pans of water from the
adjacent kitchen.

The gas grill was located on the front porch in front of the
door. The mother was not aware that the burning "pillow" landed
against the grill’s propane tank. While the mother was
attempting to extinguish the burning sofa in the living room, the
burning pillow burned through the rubber gas hose from the tank
to the grill and the gas tank ignited. The flame from the
burning gas tank was directed toward the front door.

POST ACCIDENT:

The mother was not able to extinguish the burning sofa. She
then retreated upstairs with her four year old son to save her
infant daughter. The mother and the two children became trapped
on the second floor. They could not escape through the first
floor due to the fire in the living room and the fire burning
from the front porch.

A man driving by the house noticed the fire and heard the
mother screaming. He and other persons who stopped ran to the
rear of the house and saw the victim and her two children at a
second floor window. He convinced the victim to drop the two
children from the window and he convinced the victim to jump from
the window. ‘ '

The local emergency dispatch center (911) received several
calls reporting the fire. The fire was reported at . 1757 hours.
The police and local fire department arrived a few minutes later.
The victim and her two children were rescued from the house by
the passerby prior to the arrival of the fire department.

According to the medic, the victim received a fractured
ankle in her jump from the window. The two children did not
appear to be injured. The victim and two children were
immediately transported to the hospital. The two children were
examined and released without treatment. The mother was admitted
and hospitalized for one or two days for treatment of her
fractured ankle.



961114HCCS5048

The building was destroyed by the fire. Damage was
estimated at approximately $100,000.00 by the fire marshal. The
owner of the building declined to provide a specific dollar
amount for the loss but agreed that the loss was approximately
$100,000.00.

The county fire marshal conducted an investigation of the
fire on the evenlng of the fire. The fire marshal determined the
fire originated in a sofa in the first floor living room. The
sofa was destroyed in the fire. A secondary fire occurred on the
front porch after the burning plllow ignited the grill’s propane
tank. The propane tank fire contributed significantly to the
severity of the fire and to the destruction of the building.

The . pollce and fire chief informed the'flre marshall that
the fire was reportedly started by a child who ignited the sofa
with a grill lighter. The evidence at the scene agreed with that
scenario and the fire marshal determined that the fire was caused
by the victim’s four year old son playing with a lighter. The
fire marshal did not recover the lighter from the fire debris.
The fire marshal was not able to determine if the first object
ignited was a cushion from the sofa or an unrelated pillow which
was on the sofa.

A fire 1nvest1gatlon englneerlng firm was hired by the
building owner’s insurance carrier to investigate the cause of
the fire. The firm’s investigation agreed with the fire
marshal’s findings. The firm sifted through the ashes at the
scene and was not able to locate the lighter involved in the
fire. It is assumed the lighter was consumed in the fire.

PRODUCT IDENTIFICATION

The product involved in this fire was a disposable type butane
grill lighter. No more specific information about the 11ghter is
known. The lighter was consumed in the fire.

No information is known about the sofa involved. in this
fire. The sofa was consumed in the fire.

EXHIBITS:

1. A copy of the fire marshal’s report.
2. A copy of the police report.
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COUNTY OF ALLEGHENY

V1 FIRE MARSHAL'S OFFICE
FIRE INVESTIGATION REPORT
CCR NO._6691-96
FM NO._202-96
FiRE DATE: 9/17/96 TIME ALARM: 1757 HRS. MUNICIPALITY:_ _SCOTT TWP.
INVESTIGATION DATE:_ 9/17/96 | INVESTIGATION TIME: 1854 HRS.

TYPE OF STRUCTURE:_ SINGLE FAMILY A WEATHER: WARM/DRY

. ~
FAMILY PHONE: UNKNOWN

ADDRESS: ™ NNEesieranis . CARNEGIE, PA. 15106 (SCOTT TWP.)

prone Al

. PITTSBURGH, PA. 15205

INSURANCE: YES (X) NO ( )
REMARKS: FIRE CAUSE ACCIDENTAL. POINT

NATURE OF FIRE: ACCIDENTAL (X) OF ORIGIN; SOFA 1ST. FLOOR LIVING ROOM.

: - | SOURCE OF IGNITION, CHILD PLAYING WITH
INCENDIARY ( ) LIGHTER. FIRE SPREAD VERTICAL AND

HORIZONAL THROUGH FIRST MATERIAL IGNI-

UNDETERMINED ( ) TED INTO OTHER CONTENTS AND STRUCTURAL

MEMBERS BEYOND BUILDING OF ORIGIN.
DAMAGE ESTIMATE $100,000.00.

INJURIES: YES (X) NO ( )__SEE REMARKS ,

DEATH: YES ( ) NO (X)
FIRE DEPARTMENT: EAST CARNEGIE VFD PHONE: 276-7050

FIRE OFFICIAL IN CHARGE: MYKITA, JAMES TITLE: FIRE CHIEF

POLICE DEPARTMENT: SCOTT TWP. PD PHONE: 276-2323

POLICE OFFICIAL IN CHARGE: AUGUSTINE, FRANK TITLE:__PTLM.

COUNTY POLICE FOLLOW-UP INVESTIGATION REQUESTED YES (X) NO ( )

ACP INVESTIGATION REQUESTED BY NAME:

®

TITLE:

FIRE INVESTIGATOR: /THOMAS W. INGS TITLE: DEPUTY FIRE MARSHAL

APPROVED BY: M Z %‘/ TITLE: SUPERINTENDENT,6 ACP

DATE FORWARDED:

Gl 1l 14+ HeC S04 % E>< a1 1/



) FM NO.
CAUSE AND ORIGIN NARRATIVE 202-96
LOCATRRN. . ommuaitiscasamaasca, . . -
INVE GATOR ™% s DATE/TIME

THOMAS W. HITCHINGS 9/17/96 1757 HRS.

On Tuesday September 17, 1996 at approximately 1757 hours the
East Carnegle VFD and Scott Twp Poiice responded to a_reported

Carnegie, Pa. 15106 (Scott Twp.). On thelr arrival they observed
heavy fire and smoke showing from the front involving three
51ngle family townhouse type structuresW-
» o"'g;;;:‘; ¥ It was learned that all occupants were out of the
structures at this time and they proceeded to extinguish and
~ overhaul the fire. It was also learned that the occupants at"l.l
w were rescued by a passing motorist
“that noticed the flre on the front porch. The occupants were
- ;"'”” i and her two young children. The children were
dropped from the second floor rear window to Mr. Jilillgy and than
W jumped from the window. All three persons were
transported to the hospital by Carnegie EMS, injuries unknown at
this time. Other information learned was thad!ﬁ."was vacant
since June 1996 and that the occupants at “ were not at home at
the time of the fire. It is unknown at this time as to who first
reported the fire.
It should be noted that the Pittsburgh Bureau of Fire
received a reported structure fire on Alder St., City of

Pittsburgh, at approximately 1803 hours which is located in the
same area of the above fire. Fire zone 5-11 was dispatched and
on arrival it was learned that this call was for the same fire.
It was‘tnan requested by the East Carnegie VFD Fire Chief for the
Pittsburgh Fire Department to assist in the extinguishment of
this fire.

On Tuesday September 17,1996 at approximately 1814 hours
this investigator was dispatched by the Allegheny County Police
Radio to respond to the above listed fire scene. This request
came from James Mykita, Fire Chief, East Carnegie VFD. On

9011 |4+ HCce 504% Ex#/ Z/(
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Qounty of Allegheny
ig%éag FIRE MARSHAL
PAGE NO. | DATE/TIME OF THIS REPORT FM NO.
CONTINUATION REPORT 2 9/17/96 1854 HRS. 202-96
NARRATIVE - ORIG. C.C.R. NO.
_ WE PA. 15106 6691-96

arrival at approximately 1854 hours this investigator met with
Chief Mykita and Frank Augustine, Scott Twp. Police Officer to
assist in the origin and cause. investigation.
BUILDING DESCRIPTION: . ’ -~

The structure involved was a two and a half story wood frame
and insulbrick tri-plex type townhouses which consisted of three
single family units with a pitched roof and full basements.

OWNERSHIP: <
The structure is owned by ,a;.;;;gpﬂj; ST Addressi‘?
wl@OINg4. Pittsburgh, Pa. 15205. Phone number (SN The
structure is insured through the Erie Insurance Company.
OCCUPANTS : -7
. A s i - occupied bwh ' »r B
%long with there two young children. Phone number
unknown. It is also unknown if they have renters insurance at
this time. |

”g has been vacant since June 1996.

§ i is occupied by SNiENEENRERIey 2nd his
sister W Phon<= number unknown. It is also unknown if
they have renters insurance at this time.

INFORMATION RECEIVED:
It was learned from Chief Mykita and Officer Augustine that
the fire was started by the 4 yvear old child of Mr. and Mrs.

m the sofa located in the first floor living room,

'“'”“?“h%v”f”””%” , Information received was that the child was

playing with a butane type grill lighter and ignited the sofa

pillow and that Mrs. mplaced the burning pillow outside
on the front porch and attempted to extinguish the sofa inside
with water from the kitchen sink. However, this attempt failed
and she went to the second floor to rescue her children and was
forced to exit through the rear second floor window with the help
of MNNNINeses , as listed above.

It should be noted that this inveétigators report reflects

goil14 HCC 504 % Exal 3/,
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Cmumty of Allegheny
FIRE MARSHAL - ;
N~ PAGE NO. { DATE/TIME OF THIS REPORT FM NO.
CONTINUATION REPORT 3 9/17/96 1854 HRS. 202-96
ORIG. C.C.R. NO.
1IE, PA. 15106 6691-96

the origin and cause portion of the incident along with a
interview of JNNNNMEBEM Results of all other interviews
conducted are reflected in Scott Twp. Police and Fire reports.
INTERVIEW OF WITNESS: ’ -~

SRR~ D .0 .B. 3/21/70

PITTSBURGH, PA. 15205

Mr. mstated that he was on his way home er.V:Lng when
» He
parked and ran over to the porch, however the fire was blocklng

he noticed a fire on the front porch at

entry to the front entrance door. At this time he did observe
fire and sparks inside the first floor front living room area.

He than ran to the rear of the structure to check for possible
occupants. He attempted to open the rear sliding glass doors,
however, he was hit with heavy blackish smoke and heat and closed
the door from the side. It was at this time he learned that a
woman and two children were trapped on the second floor. He than
caught the two children which the woman dropped to him and
attempted to catch her, however, she was injured in the jump.
ORIGIN AND CAUSE INVESTIGATION:

After a complete exterior and interior examination was
conducted on the above listed structure, it is the opinion of
this investigator that the fire cause is accidental in nature.
From this examination it was determined that the area of origin
was located in the first floor front iiving room ofNNp”

aaniresnnidilimds 2 close examination of the burn patterns and fire
behavior in this area showed point of origin located in the sofa
along the northeast wall. Source of ignition through information
received showed that of the actions of a child playing with a
lighter. Fire spread showed that of vertical and horizonal
through the first material of the sofa ignited into the sofa and
other contents and structural members causing room flashover to

Goill4 HcC S§04% Ex#/| Y/,
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Cmuty of Allegheny
FIRE MARSHAL
PAGE NO. | DATE/TIME OF THIS REPORT M NO.
CONTINUATION REPORT 4 9/17/96 1854 HRS. 202-96
ORIG. C.C.R. NO.
IE, PA. 15106 6691-96

occur. It was also noted through this examination that the
attempt by the occupant to extinguish the fire and placing the
burning pillow on the exterio;.froﬁt porch started a second fire
to occur in the porch contents ‘and §tructural members. These
contents included a propane gas tank connected to a gas grill
that ruptured and added to the fire spread beyond building of
origin.
It should be noted that a sketch of the' scene was prepared -
by this investigator.

Go 1 4Hce So4% Ex#l 3/,
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FIRE/STRUCTURE ' 6-04480

PAGE 2

threw the cushion ontc the porch and ran to the kitchen for water
to put out the fire, but by that time, the fire was out of
control. The downstairs .was on fire and the house was full of
smoke so she ran upstairs with her son to get the baby. It was
at this point, after she got her baby, that she dropped her
children to safety then jumped herself.

The Allegheny County Fire Marshal was called to the scene.

Deputy Marshal Thomas W. Hitchings arrived and conducted the fire

scene —investigation. Preliminary investigation by the deputy
fire marshal corroborated the information recelived from the
victim through the ambulance personnel. o

~ It should be noted that triplex is owned by m

s Pa. 15205 48NN

CASE STATUS: Cleared

gou 1w HeeSoud
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SCCTT TOWNSEIP POLICE DEPARTMENT
FIELD CASE REPORT

FIRE/STRUCTURE - : S159

17 Sep 96, 1757 hrs. 6-04480
Ptlm. F. Augustine, #804 :Eiz::::::::> Supervisor /5;17
4

VICTIM INFO:

On the above date and_time,
of the W |
Upon

I waspdispat*hed to the vicinity
o Bilié for a structure fire.
) I opserved a two story, three
unit(m 3 P Me house engulfed in flames. The

lames were rolllng ou» of the”frqnt perch area and up the front
o; the hcuse. I immecdiately notified the dispatch to alert all
the fire departments to respond. East Carnegie VFD arrived at
the scene along with me. Neighbors on the scene advised me that
everyone was out of the house. At this time, 1t appeared that
) d. were also in dangeruof_catching fire. 1I
could hear a dog arking inside W N> Rd. After
knocking on the door and receiving no respo se, 1 kicked the door

in to check 1f it was occupied. Both- *were found
to interview

unoccupied.
I then proceeded S o
B eal S who was one of the first on
ation: He observed the fire
il and could hear a woman
large amount of

arrivalvﬂéfW“f802 hrs.,

on the front porch oSN
screaming in the rear of the
smoke at _the time of the fire.

[jere was a
along with

He,

behind the house and found the victim and her two children
hanging out of an upstairs window. He instructed her to drop the
children down and that they would catch them. After dropping the
children to safety, she then Jumped out of the window. She
sustained a broken ankle upon tting the ground. During the
course of my interview with Mr.h the +victim and her two
children were attended to and subsequently transported to
Rllegheny General Hospital for treatment by Carnegle VFD
ambulance. ‘

It was learned later from ambulance personnel attending to
the victim that she related to them that her three Yyear old son,
- was playing with a grill 1lighter in the 1livingroom of
their residence and a cushion on the couch caught on fire. She

4014 Hec 504% Exa22 /2
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1. CASENO. 2. INVESTIGATOR’S ID 3. OFFICE CODE

961115CCC5055 | [ 102 113 )12 s | EPIDEMIOLOGIC

4, DATE OF INCIDENTYR MO DAY |5. DATE INVESTIGATION YR MO DAY l N V ESTI GATI 0 N
[91(6]0][1]0]4]| INMATED [91(6101111210] REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

A three year old female playing with a barbecue lighter ignited the couch in her home. A smoke detector sounded an
alarm and the occupants of the home escaped. The three year old child was not injured. A 70 year old female baby
sitter was hospitalized overnight for observation as a result of burns and smoke inhalation. The child’s 3 month old
brother was treated and released with burn injuries. The fire caused approximately $235,000 property damage.

7. LOCATION (Home, school, etc.) 8. cmY - 9. STATE

home, interior " [1 ][0 1| Washougal Washington [WA]

10A. FIRST PRODUCT ol ADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
lighter [1){61014]

10B. SECOND PRODUCT

couch 0161[719]
12. AGE OF VICTIM | 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
~ | MALE -1 hospitalized ' |burms, thermal
017101 FEMALE-2  [2] 41, 51011
UNKNOWN- 3 ~ ‘ .
16. BODY PART 17. RESPONDENTI(S) (Mother, Friend) 18. TYPE INVESTIGATION | 19. TIME SPENT
face child’s mother ON SITE -1
(7161 B1 TELEPHONE - 2 B1 [01(71.[0]
: OTHER -3 ,
,
20. ATTACHMENTS 21. CASE SOURCE .|22. REVIEWED BY YR MO DAY
91 (0171 ' (. Il
photos, documents hot line i
23. PERMISSION TO DISCLOSE NAMES .
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSEMY NAME[ ] CPSC MAY NOT DISCLOSEMY NAME [ X ]
24. NARRATIVE (See Instructions on Page 2) 25. REGIONAL OFFICE DIRECTOR REVIEW  DATE

The respondent was the mother of the children involved in the fire and the co-owner of the home where the fire
occurred. The Deputy Fire Marshal who investigated the fire has retired and was not available.

5555 FOR NO. 182 (Revised 10/93)(Adapted for WP for Windows & HP Laserjet Tl Printer 10/93}
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Pre-Event

The fire occurred in a single family home located in a suburban

.community. The home was a 30 year old wood frame single story dwelling

with a metal roof and brick exterior. The respondent said that the
market value of the home was approximately $110,000. The home was

occupied by a married couple w1th a 3-1/2 year old daughter and a 3
month old son.

The wife said that her daughter did not show any interest in fire or
lighters before the fire. She said that her daughter did no appear to
be attracted to lighters and was not known to have played with'a lighter
before the fire. She said that her son and daughter were attended by a
70 year old female baby sitter during work days

The wife said that a barbecue type lighter was purchased at a retail
hardware store approximately three months before the fire. She said
that the lighter was originally used to light the pilot light for a
propane refrigerator in their travel trailer. She said that the lighter
was subsequently used to light the fireplace in the living room of their
home.

The wife said that the lighter was stored on the mantle of the
fireplace. She said that Christmas decorations were located on the
mantle when the lighter was first placed on the mantle. She said that
the lighter was not readily visible behind the Christmas decorations.
She estimated that the lighter may have been used a total of 12 times

" before the fire. She said that her daughter dld not help or express an

1nterest in llghtlng the fireplace.

The wife said that she removed and,stored the Christmas decorations on
the day before the fire. She said that lighter was exposed on the
mantle for the first time after she removed the decorations.

Event

The'wife said that the baby sitter was caring for the children in their
home when the fire occurred. She said that the baby sitter was feeding
their 3 month old son in the family room when the fire-started. She
said that the baby sitter thought that their daughter was playing in the
bedroom. She said that their daughter apparently went into the living
room and climbed to remove the lighter from the mantle. She said that
their daughter apparently was playing with the lighter and ignited the

side of the couch.

The wife said that the daughter ran into the family room after the fire
started. She said that the smoke detector sounded an alarm but the baby
sitter’s hearing was diminished and the baby sitter did not recognize
the sound of the alarm. She said that the baby sitter asked the
daughter about the noise and the daughter told the baby sitter that the
noise was coming from the television. She said that the baby sitter
went to check the source of the noise and found the fire.



961115CCC5055 )

The wife said that the baby sitter returned to the family room to
retrieve their son. She said that their daughter tried to run and hide.
She said that the baby sitter had to locate and retrieve their daughter.
The wife said that the baby sitter tried to call the fire department
before exiti 1g the house but the nhone was dead She sald that the babv

doors in the rear of the home. She sald that the draft from opening the
doors caused the fire to flare. She said that flames swirled around the

baby sitter as she went out through the doors. She said that' their
daughter was directly in front of the baby sitter and was shielded by
the baby sitter’s body. She said that the baby sitter and son sustained
burns on their exposed skin.

wife said that the baby sitter went to a neighbor’s house to call

the fire department. She said that another neighbor observed the fire

and called the fire department at the same time. The alarm was recorded

at 1:30 p.m. according to the fire report. The fire caused an estimated

$42,00 according to the fire department report. The wife said that the
1~

P o o

baby sitter were transported to an urban traumd/ouxu center hospital.
P

g

ot Dwerand : .
= ded ¥V S dd

The son was treated and released. He sustained partial thickness burns
on his face and scalp according to the medical records. The son’s
injured body surface was 3 percent according to the report. The baby
sitter sustained burns o her face, back and forearm accordlng to the

medical report. The total surface percentage was not stated. The was

held overnight for observation due fo concern about respiratory injury
due to smoke inhalation. The baby sitter was released for outpatient
treatment. Copies of the medical records are attached.

Ihe fire was inv Stldated by the Deputy County Fire Marshal. ‘The Deputy

identified the cause of the fire as a juvenlle playing with a butane
fireplace lighter. The Deputy identified the side of the couch as the
area of origin of the fire. The wife said that the side of the couch

appeared to be the area where the fire stared. She said that exact
point of origin and the first material ignited was not identified by the
investigating officials. A copy of the report is attached. The
lighter was not preserved as evidence after the fire according to the
Fire Marshal’s Office.

The wife said that the brick exterior and metal roof of the home trapped
heat from the fire ‘causing more extensive damage than estimated by the
fire department. She said that house requlred demoiltlon ana complete

replacement after the fire. She said that replacement of the house and

e e A o Y o NnNNAN

contents cost an estimated $235,000.

»
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First Product Identification

Brand s>

The respondent identified the lighter as a WM barbecue type
lighter. She said that the lighter was red colored with a non-child
resistant trigger type ignition mechanism. The lighter was lost or
discarded after the fire and was not available as a sample.

Second Product Identification

Manufacturer:

Model: W4900

The respondent said that the couch was constructed with a leather
exterior and foam filling. She said that the couch was purchased from
Montgomery Ward approximately 3 months before the fire. She said that
she purchased an exact replacement after the fire. She said that the
product identification information listed above was obtained from the
replacement couch. The said that literature provided with the
replacement ‘couch stated that the couch complied with the California

furniture flammability standard.
Standards Information.
Information concerning compliance with standards was not available for

the lighter. The literature stated that the couch complied with the
California furniture standard according to the respondent.

Attachments

E#hibit # 1: CPSC Ddta Sheet ' ' —
| Exhibit # 2: Fire Report . _

Exhibit # 3: Fire Investigation Report

Exhibit # 4: Medical Records

Exhibit # 5: Photos
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ACCIDENT INVESTIGATION REQUEST FORM

DOCTMENT NUMBER: %f/ﬂ// JAA— |

DATE OF INCIDENT: %5/ 7. CATID: CARMO7 1997

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) CRM

TYPE FOLLOW-UP ’ TELEPHONE ( ) ON-SITE (X)

EEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368
Backup: Bob Poth 504-0400 x1375

ASSIGNMENT MESSAGE: For any child playing with fire involving a
cigarette lighter. Determine the model and manufacturer's name,
type of lighter (refillable/disposable and fluid/butane), operating
mechanism, age of child who operated the lighter, and accident
scenario. Describe operating mechanism in detail and collect
lighter, if possible. Be especially alert to incidents involving
child-resistant 1lighters which have had the child-resistant
mechanism removed or otherwise, defeated. In such a situation,
identify to retailer where purchased if the lighter was already
defeated when purchased by the consumer.

The new regulation requiring disposable butane lighters and all
novelty lighters to be child-resistant went into effect in July
1994.

*k%k ATTENTION *#%
FOR MATTRESS IGNITION: Complete Data Record Sheet for
Mattress/Bedding Fires

FOR UPEOLSTERED FURNITURE: Cdmplete Data Record Sheet for

Person(s) to Contact:

Upholstered Furniture.

Guidelines: Appendix 45

Task }:}jb;//;@/é/f;}’“ ////5’/%

Ass;gned to: Requested by: -

CPSC Form 324A (10/96)
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CONSUMER PRODUCT INCIDENT REPORT

Region:WESTERN

: OF FESPONDENT é 5 / g 2 PEONE

s

i

Washougal

STATE ZIP CODE
WA 98671

4. CITY

- 5. DESCRIBE INCIDENT OR HAZARD, INCLUDING
There was $300,000 worth of flre damage t
caused by dlsposable lighter.

3- year 0ld daughter climbed up 5’ high fi
flicked lighter (unknown how) and 1gn1ted

DATA ON INJURIES
o house and contents due to flre -

replace mantle, removed lighter,
leather sofa in living room.

-cont-
6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 3 M/M - RESPONDENT, PROVIDE NAME
INCIDENTS| ' AND DESCRIBE INJURY: '
1/4/96 1st & 2nd degree burns to head - LATIONSHIP
son

‘9. DESCRIPTION OF PRODUCT
non-child-resistant dlsposable lighter

10. BRAND NAME
Scripto

1l1. MFR/DISTRIBUTOR NAME, ADDR & PHONE

. Scripto SUiE

unknown 4 .
unknown ° iQOV 141338
unknown

unknown

.

M# unknown,,

12. MODEL, SERIAL NUMBERS
color: red, fixed-flame

13. DEALER’S NAME, ADDRESS & PHONE
Coast-to-Coast Hardware Store

4th Ave. :

Camas, WA 98607

360-834-2663

14. WAS THE PRODUCT DAMAGED, REPAIRED OR
MODIFIED? YES x NO IF YES, BEFORE
OR AFTER THE INCIDENT? after DESCRIBE:
damaged: most of the lighter was melted

-—

15. DRODUCT DURCHASED  NEW X
DATE PURCHASED 10/95

USED
AGE 3 mos.

16. DOES PRODUCT HAVE WARNING LABELS?
IE SO, NOTE: unknown

17. HAVE YOﬁ CONTACTED THE 18. IS THE

PRODUCT STILL

19. MAY WE

MANUFACTURER? YES NO x |AVAILABLE? YES "NO x USE YOUR NAM
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION . WITH THIS
THEM? YES x NO " OTHER? |consumer thinks fire dept. lost it |{REPORT? -

' YES x NO

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
11/12/96 1dm/HL H96B00B1A

. 23.  FOLLOW-UP ACTIOT552;7§Z22;’ZE%5Q5:.;7:25712;//f'

24. PRODUCT CODE (S
1604

25. DISTRIBUTION 26.

ENDORSER’S NAME & TITLE
CTW 11/12/1996

CPSC FORM 175 (9/89)
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¢

Narrative Continued

Baby-sitter was in family room feeding son when she saw smoke coming into

. family room. Baby-sitter saw smoke and flames coming from sofa, got son and
daughter and evacuated house from the patio door at back of house. Consumer -
_gaid the oxygen from opening door intensified fire and baby-sitter felt
intense heat at the top of her body. Son received 1st and 2nd degree burns
to his head and baby-sitter (she was holding son in her left arm) received
1st, 2nd and 3rd degree burns to her head and left arm. Daughter was
uninjured. Glass patio door shattered behind them. Local fire department
extinguished fire. Son and baby-sitter received burn treatment at Emanuel
Hospital, Portland, OR. Son was released and baby-sitter was admitted for
24-hours. Son recovered within 3-4 weeks without scars and baby-sitter
recovered within 2 months with scars. Most of the lighter was burned after
incident. House was completely rebuilt on 7/30/96. ' :

- Vict # | Sex'[ Age | Name | Relatiomship

2 F 70 Y Laura Saari " baby-sitter

Vict # | Victim Injury Description

2 1st, 2nd & 3rd degree burns to head & left arm

CPSC Source: BBB
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STERED FURNITURE FIRES
{To be attached to CPSC Form 182, Epidemioiogic in nvestigation Report
along with a copy of the Fire Incident Report)

He - q 6‘ l { S.CCC 50.5 ‘E; Incident Date 0\" OL\’ = qG

A. PRONUCT DESCRIPTION: X Sofa/Couch [J Chair [J Sofabed [J Other

1. Was upholstered furniture slmcovered’ [ Yes X No 7 Unknown
2. Had it been reunholstered? 7 Yes X1 No “[J unknown

3.A Manutacturer/Distributor/Brand g

4. Purchased: KJ New {3J Used [ Unknpwn

it used. specify how obtained (e.g., garage sale, etc.)

§. Date Furniture Purchased:°}° WS Furniture Age 2 ONTRS rm(’,E? F 1200

6. Standard Certification Labeling; e.g., UFAC ¢f Caiifornia standard: {Copyi

. o -~ g
C ALV AN IA BSTARDARD

B. POINT OF FIRE_IGNITION ON FURNITURE: Describe wheit fire started on uphoisterad fumiture.
LJ Skiit 7 Seai cushion 7 Insids back {7 Inside arm
O Sack X -sice 77 Underside D Crevice —
2 Wek Cord £7 Tutt 7 Other —
C. AGE (N YEARS) OF PERSON INVO‘LVED IN IGNITION (if apprapriatel:
X9 LT 5 vrs. old . [ 5-14 O 15 - 64 | J 65 +
D. PRODUCT INVOLVED AS HEAT SQURCE AND TYPE (Check): |
_X lighter ___ Maten _____ Candle ____ Heater ___ Fireplace

Other (specity)

Unknown

Page 10 cf 11
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If lighter, specify type: [ Child-resistant X Not child-resistant J Unknown
If match, specify type: ~ [J Book [J Box 7 Unknown
if heater. specify fuel source and disttapce from fumiture:
Fuel source Distance from furniture

E. DETECTION QF FIRE
7. Detector {smoke, heat, c.0., sprinkier} present?
X Yes £ No 7 Unknown

if yes, specity type:  SHGWE DETECTOR

8. Detecter went off {aiarmedj)?
X Yes I No 55 Unknown

3. ¥ no, do you know any reason why not; e.g., unpowered, tire tco small, etc.?

’
10. about how soon was the fire discovered after it started? (‘fu\ N NWTES

F. VICTIMIS)

Number of Deaths 2’ Number of Injuries
G. Socio-Economic Data:

11. Education level of head of household:
[T Less than high school {7 High school - X Somé College

12. Total househol-d income: | '
7 LT $15,000 7 $15,000 - $34,999 £X, $35,000 +

13. Approximate home market value: 110 L 000

T Rent & Gwn

General Description: Provide genera! description, including alt cther relevant facters and informaticn

on the investigation form.

Page 11 of 1l
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CLARK COUNTY FIRE MARSHAL Exid

Fire Investigation Report
. Clark County Community Development Case Number: 96003

T
[ ;
Fire Prevention Bureau | F.D.: WGL Day: THURS Date: 1/4/96
P.O. Box 9810 Vancouver, Wa. 98668 | Time: 13:30 Incid. Type: FIRE
! I
. . 1
Title YN, Address : SSNINIGE City: WSHGL  Zzip: 98671 |
|
)

1
| Type: STRUCTURE

O|Home Phone # :giE
N|Employment: Self

I
I v
P|Use: SINGLE FAMILY Class: R-3. Const.: V-N
R|Age: 18 Protected: No Size: 2000 Parcel #: NOT IN sIERRA
O: -\ TUN e
P|Mfgr T \f v i‘r.r:"'”"f'“ * Year: Model:
E|Ser.#: W LT L BYze s, Parcel #:
R! \L ',i‘ A ! :J,i ,l' fl }’1 ! \r' o TP
v 4 I /
T|Make ’Mbééb:i.il,l {/ ///3 tJtle: Year:
Y|vin.# Lic. #: 'Y Ll te: .
! Lil i 7% Exp
I
|other: .
I
I
|Est. § Loss - Principal: $ 12,000 Contents: $ 30,000
jother: $ 0 ( See Supplemental Property sheets ) Total: $ 42,000
!
]
|Pprincipal Interest: OWNER Other:
PlLast: First: o M.I.: L DOB: 9/19/67
E|Race: Cauc  Sex: Ht: Wt: Hair: Eyes:
R|Driver's Lic. #: State: SSI #:
S|Home Add: {3l City: WSHGL State: WA Zip: 98671

Message #: ( )
Work Adg:

O|Home Phope. #u,.‘
vRetated

NIEmploymiqb . -, :;l
|city: :

jcity: State: Zip: Work Phone #: ( ) -
|other: More ?:
!
iPrincipal Interest: OCCUPANT Other:
P|Last: First: ‘ M.I.: DOB: B8/11/25
E|Race: Cauc Sex: Female Ht: Wt Hair: " Eyes:
R|Driver's Lic. #: State: SSI #:
S|Home Add: ' ‘ City: WSHGL State: WA ‘Zip: 98671

i .., Work Add:
' »' ’Stat:e SRR I y
i

Message #: ( )

WOrk'Pthg_#: (

o+ e . — ———— ——— ——— — — o> — —— — —— —— e — o S— — — — — i —— S—— —". e Sttt Vot a3 e — —— —— —— — —— — — — " w——

|other:
1

other: ' - Vit ; iy Gg*:' More ?:

i 2 Y

T

|Principal Interest: : )
P|Last: ) First: : M DOB: 8/31/92
E|Race:_ Cauc Sex: Female Hair: Eyes:
R|Driver's Lic. #: . ' SSI #:
S|Home Add: SAME City: State: Zip:
O|Home Phone #: { ) - Message #: ( ) -
N|Employment: Work Add:

jcity: State: Zip: Work Phone #: ( ) -

More ?:

___—._......__.—-..—_————-—._._—.—_____.__—_._..__—.—-——J——.—————_-——.—A-.—-———

Page 1 of 2
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Fire Investigation Report - Continuation

S|Address:
U|Adjuster:
R|Address:
AlInvestigator:
N|Address: -
C|Coverage:

605 NE 3rd

7;%-

~
1""

E|Pollcy Amounts Srth;ure-

City: Camas

Company:

City:

Company :

City:

Other Insurance:
Contents:

‘State: ‘Wa Zip: 98607
Phone: ( ) -

State: _Zip:
Phone: ( ) -

State: Zip:

Other:

. T —
Case #: 96003 Title: CRAIG | Date: 1/4/96 l
, . : —
I|Company: FARMERS Policy #: Exp. Date:
N|Agent: Francis Strobeck Company: Farmers Phone: (360)834-3511

L . I

’

ot

‘:iNvESTIGATIVE CONCLUSION

": ~' o

Firer originated in ‘the 11v1ng réOm;neaf/at a couch, started from a ‘juvenile
playing with a butane flreplace llghter« 1,

- q

;»‘;'(l‘/

There was extensive damage to the structure and contents.

)

Two occupants were transported to the hospital with nminor injuries.

T T !
|origin:  LIVINGROOM | cause: LIGHTER Fuel: COUCH I
1 1 : }
T i
|Notjfication On Scene Cleared i
lDayeL“I/A/SG Time: 13:30 By: CRCA Time: 13:55 Date: 1/4/96 Time: 17:10 |
|Lead: MEDITY . 1~ Assist: NO Other: NO |
|Photos YES' - -rVideo NO Evidence: NO Other: NO i
A|FD Officer: M r' ey Dept: Wshgl ID #+ ]
D|PD Officer: No . p_ Dept: ID #7 i
M|Other Agency: No J" j;—.fo1cer~ ID #: I
I B . ’, .
N ”“i/l .
Signature: égzggéz? ip’ # 1902 Date: 6/11/96

evzewed / Approved: MMU #: 9o/

Date: 0//5/9&

‘Fnhésﬁﬁl-ccso:

O|Distribution Pros.:

F|Other:

F

I|Class: |MCOADNR- JV Dispositigp: GLOJBD By: Jv ,
C|First Review: 0/45}/6/(, Last Reviey: Next Review: ,(b—ne
E|Posted Date: ‘By:

ISRV N N B

Page 2 of 2
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, OFF!CE OF THE _LARK COUNTY FIRE N._ARSHAL
" FIRE INVESTIGATION REPORT
COMFY CASE NO: 96003,  DATE OF INCIDENT: 1/4/96

PAGE 1 of 2

CONCLUSION:

Fire originated in the living room near/at a couch, started from a juvenile playing
with a butane fireplace lighter. :

There was extensive damage to the structure and contents.

Two occupants were taken to the hospital with minor injuries.

NARRATIVE:

_On January 4, 1996 at 13 30 hours, | was dispatched to a structure fire at’
BRI, Washougal, Washington. |,

When | arrived at 1355 hours, the fire was in the overhaul / mop-up stages. |
spoke with Washougal Fire Captain Sarri, who told me that he was told by the
occupant the fire originated on the couch. He told me that when they arrived on
scene this is also where the fire appeared to be the heaviest.

Capt. Sarri told me he was told by the J8i” DOB 8/11/25, who
was baby-sitting at the time, that the fire was probably started by her
granddaughter, from a llghter used for the fire place.

When | was able to enter the structure, | noted that the most fire damage was in

the area of a couch in the living room. The ceiling above the couch had been
penetrated and there was more low burn in this area compared to the rest of the
room.

Burn patterns on the couch led me to an area near center of t_he couch where the
lowest burn and deepest char occurred. Excavation of this point uncovered a
butane device similar to a M type lighter of the type used to light fireplaces or
B-B-Q's. '

-

-~
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OFFICE OF THE _LARK COUNTY FIRE M..ARSHAL ©®wr¥#13
FIRE INVESTIGATION REPORT

COMFY CASE NO: 96003/ DATE OF INCIDENT: 1/4/96

PAGE 2 of 2

| wag unable to interview-SSllIr (the babysitter), or the juvenile 2NN
*OB 8/31/92. Both had been transported to the hospital.

Examination of the remainder of the structure showed heavy fire, smoke and heat
damage. The fire had penetrated the roof, and caused heavy damage to the attic
area and trusses. Ventilation openings were also cut in the roof.

The scene was photographed and | cleared at 1710 hours.

@gﬁ&dz’ 222021

RICHARD E. MEDITZ
DEPUTY FIRE MARSHAL

REM:TLIH:\96FRPTS\96003.D0C]



LEGACY HEALTH SYSTEM o ’
‘-
EMANUEL EOSPITAL AND EEALTH CENTER iCniscecsoss
2801 N. GANTENBEIN AVENUE AT FUQ
PORTLAND, OREGON 97227

HISTORY AND PHVYSICAL
! 77-21-98
4405 01
DOB: 08/11/1925 -
ADM: 01/04/96

ATTENDING .
PHYSICIAN: JCSEPE F. PULITO, M.D.

ADMISSION DIAGNOSIS: Facial burns

HISTORY OF PRESENT ILLNESS:

The patient is a 70-year-old female who was involved in a house
fire earlier this morning. The patient suffered minimal burns and
was evaluated in the emergency department. On presentation the
patient ccmplains cf a sore throat with some hoarseness. The
patient also complains of facial burning and burning of the right
forearm.

PAST MEDICAL EISTCRY: . v

Positive for hypertension. The patient denies any significant
surgical history. The patient lists ALLERGIES TO CODEINE,
ASPIRIN, TOLECTIN.

PHYSICAL EXAMINATION: :

Well developed, well nourished female in no acute distress. EHEZENT
reveals erythematous changes of the forehead, cheeks. There is
singeing of the facial hair and the hair of the head. The lips
are somewhat chapped and the tongue is very erythematous. On
listening to the patient she is moderately hoarse. Her lungs are
clear. Cardiovascular: regular rate and rhythm. Abdomen is sofc,
nontender. Findincs of the extremities reveal them to be
superficial partial thickness burns to the left forearm. There is
alsc some splotchy superficial burns of the upper back.

While in the emergency department the patient had a blood gas
drawn for methemcglobin and carboxyhemoglobin and both of these
returned 0.3%. Due to the patient’s hoarseness and potential for
inhalation injury the patient is being admitted for observation
and racemic epinezhrine nebulizer treatments. Dr. Pulito is the
staff ané concurs with the plan. -

: sy S —
/;ﬁ@éé?ﬁ%%%é: M.D.

JB /va /STAT

D: 01/04/96 <
T: 01/04/96 3:18 P ' '
Job#: 9370

cc: JOSEPH F. PULITO, M.D.

Doc#: 141584 - Page 1~

ORIGINAL
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EMANUEL HOSPITAL AND EHEALTE CENTER

EMERGENCY ROOM REPORT

84/77-21-98

DATE: 1/4/96 o

ADMITTED TO BED: 7
]

ATTENDING PHYSICIAN: JOSEPH PULITO, M.D.
ER PHYSICIAN: J. JEFFREY CAMPBELL, M.D.

CHIEF COMPLAINT: Face, back, and'right arm burms.

EISTORY OF PRESENT ILLNESS: This is a 70-year-old woman who was
baby sitting two young children, ages 3 years old and 3 months.
The patient was caucht in a house fire and had to rescue these
two children. Apparently, the patient heard a smcke alarm and
shortly thereafter noticed some smoke coming from one of the
rooms of the house. The patient called the fire department and
then carried both the children from the house. The patient did
inhale smoke and her hair and eyebrows. were singed by the heat.

REVIEW OF SYSTEMS: The review of systams is positive for
hoarseness.

PAST MEDICAL EISTORY: Past medical history is significant for
severs hypertension and arthritis. The patient is allergic to

Tolectin, codeine, and aspirin. The patient’s medications
include Verapamil, clonidine, and hydrochlorthiazide.

FAMILY EISTORY: The family history is noncontributory.

SOCIAL HISTORY: The social history is noncentributory.

. PHYSICAL EXAMINATION: The patient is lying comfortably in the

emergency department gurney. The patient’s vital signs were
blood pressure of 140/100. Pulse of 130. Respirationms of 24.
Oxygen saturations equal 98%. Head, eyes, ears, nose, and
throat: The patient appeared to have partial thickness burms.

No blistering of the skin was apparent. Both eyebrows and
eyelashes and hair were singed. Oropharynx was notable for
erythema as well as soot covering the soft palate. Voice was
noticeably hoarse. No jugular venous distention was appreciated.
Back and right arm also appeared to have partial thickness burns
with no blistering of the skin. Cardiovascular: Heart was
regular rate and rhythm with no murmurs appreciated. Respiratory
examination: Lungs were clear to auscultation except for some
slight crackles at both bases.

MEDICAL DECISION MAKING: The patient was discussed with and
examined by Dr. Campbell, emergency department physician. The
patient was seen in concert with burn resident and Dr. Pulito,
the attending burn surgeon. Given the patient’s history of smoke
inhalation, an arterial blood gas was obtained which revealed

Pa§§ 1 of 2
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EMANUEL HOSPITAL AND HEALTH CENTER

MR#:  106554/77-21-98
DATE: 1/4/96
ADMITTED TO BED:

EMERGENCY ROOM REPORT

ATTENDING PEYSICIAN: JOSEPH PULITO, M.D.
ER PHYSICIAN: J. JEFFREY CAMPBELL, M.D.

carboxyhemoglobin level cf 0.3%. Given the patient’s hoarseness
and again her history of smoke inhalation, it was decided to
admit the patient onto the burn service under the care of Dr.
Pulito. ‘ '

DIAGNOSIS (OR IMPRESSION) :
1. Facial burns, back burns, and rigkt forearm burms.

2. Smo_ke inhalation.

COORDINATING CARE AND CONSULTATIONS: .
1. As described above. The patient was admitted to the burn
service for observatiocn and humidified oxygen and racemic

epinephrine thexapy. ~
DD: 1/7/96 (JOB 0107) Dictated by:
DT: 1/10/96/SecxrePhcne/20 JOHN J. MCDERMOI MJD., RESIDENT
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Physician: PULITO, JOSEPH ¥ - Patient:
Acmitted: 01/04/96 Emanuel HEHC Legacy Laboratory M Med Nbr: 0010772188 Acct 000-3213679.
Dischargect: 010596 INPATIENT Services SacFEMALE Age: M YRS DOB: 11AUG2S
Promed: 0171096 0153 Page: 1 Location: FINAL REPORT

Emanue] Hospml & Health C
Portland, Oregon (503)413-4073

COLLZCTION DATE: 04JAN9E
WEEXDAY : THU
COLLECTION TIME: 1223
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Kaiser Foundation Health Plan of the Northwest * Kaiser Foundation Hospitais

Authorization to Release Medical
Information to Kaiser Permanente

‘| authorize 572/’:/7(/ e/ /é”\‘ﬁ . to release the following information for the purpose of
NAME OF CUNICIAN, CUNIC CRAMOSPITAL

continuing heaith care.

Q All pertinent medical recards.
Q X-ray films (describe):

= Specific inf?rmationasindicated:.& N g:‘{/ ’M/ﬂ . W é“./ &UW./
Yediim bz /=04 ~F% — 4 '

Please send my medical information to: Please send my x-ray fiims to:

Kaiser Permanente, Northwest Region Kaiser Permanente, Northwest Region
c/o Medical Record File Services ¢/o Radiology Records ‘ ‘
Q 1230 7th Ave., Longview, WA 98632 Attention: Dr.

Q 5125 Skyline Road South, Salem, OR 97306 10220 S.E. Sunnyside Rd.

¢ R 12507 S.E. Mill Plain Bivd., Vancouver, WA 98684 Clackamas, OR 97015

Q 10220 S.E. Sunnyside Rd., Clackamas, OR 97015 or o
(If not indicated, please send to the Sunnyside address.) ¢/o Radiology Department

Clinic:
’ Address: ,
City, State, Zip:

X/~7o % XA
. o X

SIGNATURE OF PARENT OR LEGAL GUARDIAN IF APPLICABLE

* | recognize that the information * | recognize that the information | recognize that the information
. released may contain drug/aicohol released may contain information released may contain mental

information that is protected by regarding sexually transmitted health information. | specifically

federal and state law. | specifically diseases, HIV/AIDS testing, treat- consent to its release.

consent to its release. ment, or high risk behavior. | _

specifically consent to its release. NGV 2 1 1996
x DN A x DV A+ - x DN H
SIGNATURE SIGNATURE SIGNATURE
X__ X X
DATE DATE _ DATE

==*"" My consent may be revoked at any time. The only exception is when the action has already occurred as
instructed in the consent. In Oregon, uniess revoked earfier, this consent will expire in 4 months from the
date of signing or shall remain fn effect for the period reasonably needed to complete the request. In
Washington, this consent will expire in 90 days. .
* This form is intended to comply with the requirements of 42.CFR 2.31 which restricts the disclosure of information relating to alcohol or drug
abuse treatment uniess authorized by the patient and with ORS 423.045 (3) & OAR 33312 270, Consent to HIV Test required.

00036176 4-36 Medical Reports/PC NOT FILED IN THE OUTPATIENT MEDICAL RECORD
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Kaiser Foundation Heaith Plan of the Northwest,
Kaiser Foundation Hospitals

Kaiser Foundation Health Plan HR#: 8178-88-30
Kaiser Foundation Hospitals
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OUTPATIENT PROGRESS NOTES | |
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DOB: 09/29/95 "SEX: M

---—--------—-—--—-----—-----—------------—-.------—---—-————---------——---------

ENCOUNTER DATE: 01/08/96 10:01 AM

CLINICIAN DEPT » PT CATEGORY

Ronald S. Sklar, M.D. ~ VNC-PEDS Health Plan member -
Northwest Region o

Reason For Visit and Commeﬁts:
Burn - forehead

Problem List As Of Date: 1/8/96
- (None)

Visjit Notes:

>> 01/08/96 10:17 am
here with mother :
360-835-5253 (home) ,

house fire 1/3/96 ’
ck burn to forhead

using childrens motrin and polysporln oint
due for immunizations

Allergy Agents Noted Allergy Reaction
NKA - NO KNOWN 11/9/95
Date verified: ‘11/9/95

Vitals: Temp 97.0 | Wt 14 1bs 6 oz (6.53 kg)

Mon Jan 8, 1996 10:17 AM

Progress Notes:
first and sec degree burn over anterior scalp from house fire on
Thursday. no other burns . House totaled

alert, active
HEENT: -

Neck: supple

-

Department: VNC-PEDS Fileroom: EPVS002-02 Form: 101 Page 1



) e® %\\ iS QCCSQSS
: 2 BRAT G
IQAESEFlEiﬂﬂNVUVEhnfi

Kaiser Foundation Health Plan of the Nonhwest
Kaiser Foundation Hospitals

m HR#: 8178-88-30 DOB: 09/29/95 (14 wks) Sex: M

Chest: Clear

CV: RRR no murmers

"Abd: Soft not tender, no masses Ext:No deformities
Neuro: good bulk, tone, reflexes.

5 x 5 cm burn

2nd deg on scalp
azburn

P:locél care
rtc 1-2 wks

Ronald S. Sklar, M.D. Mon Jan 8, 1996 10:33 AM
Visit Diagnosis: BURN- SECOND DEGREE [949.2]
DISPOSITION: Return Visit PRN, if symptoms worsen or fail to improve.

Level of Service: 99212003 MD EST 2 PROB FOC HX/EXAM ST FWRD DEC

*#%% End of Report *##%

Oepartment: VNC-PEDS Fileroom: EPVS002-02 Form: 101 Page 2
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EMANUEL HOSPITAL AND HEALTH CENTER

EMERGENCY ROOM REPORT

ks 106553/77-23-32
DATE: 1/4/96

ATTENDING PHYSICIAN: KAISER .. ...
ER PHYSICIAN: il Oy

CHIEF COMPLAINT: Facial burns.

HISTORY OF PRESENT ILLNESS: The patient is a 4-month-old white
male who presents to the Emergency Department for evaluation of
facial burns. Apparently there was a house fire, the grandmother
grabbed the child and ran through the flames in order to escape
the fire. During that time, he received some burns to his face.
There was a lot of smoke in the area and the paramedics were
concerned about possible inhalation. The child was crying and
brought to the hospital but was given a bottle and was observed
to feed normally.

REVIEW OF SYSTEMS: Grandmother denies the child has had any
recent illness, no difficulty breathing. There were facial
burns, no other apparent injury. All other systems were
negative. ) '
PAST MEDICAL HISTORY: Unremarkable. Grandmother belleves that
patient was up to date on his ipmunizations.

-6 s

FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: Noncontributory.

PHEYSICAL EXAMINATION: The child was awake, crying but
consolable. Vital signs showed a pulse of a 140, respirations 32
and unlabored. HEENT: There were facial burns which were
partial thickness and superficial in the forehead extending onto
the scalp. There were a few areas on each cheek. There was a
small amount of blistering over the mid forehead. Tympanic -
membranes were clear. Sclera were clear. There was no carbon in
the nose. Oropharynx was clear without soot or carbon. Neck was
supple. Breath sounds were clear throughout. Cardiovascular:
Regular. Abdomen is soft, nontender. Extremities were without
burns. There was no edema. The child had good motor tone and
was moving all four.

MEDICAL DECISION MAKING: The patient is brought to the Emergency
Department for evaluation of facial burns after belng involved in
a house fire. Because there was a lot of smoke in an enclosed
space, carbon monoxide level was obtained which was in the normal
range at 1.4. The child had breath sounds and was breathing
normally. The patient was evaluated by the Burn Service. The

Page 1 of 2
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EMANUEL HOSPITAL AND HEALTH CENTER

EMERGENCY ROOM REPORT ’

: 106553/77-23-32
E: 1/4/96

MR#
DAT

ATTENDING PHYSICIAN:
ER PHYSICIAN: RODNEY DODGE, M.D.

burns were all superficial with skin intact. Total body surface

was approximately 3%.

DIAGNOSIS (OR IMPRESSION) :
1 Partial thickness burns to the face and scalp.

COORDINATING CARE AND CONSULTATIONS:

1. The parents were advised to watch for signs of infection.
They were glven wound care 1nstructlons, Neosporln was,
applied to the wounds. They were evaluated by the Bura

moammrs mom memel deluaee o -dera ] e e d o mle e en P o ammam

Service ana they were aavised to contact their Kaiser
s

physician for referral to Burn Service.
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